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LECTURE IV. 
Effects of Pregnancy and Labour ; Incontinence of Faces ; Con- 
4 ; Obstruction ; Effects of Displacements of the 


Aursovues the uterus is not in such intimate relation to 
the rectum as it is to the bladder, it is still so close to it in 
position that disorder or distress referred to the rectum is 
an extremely frequent complication of uterine disease or 
displacement. The unity of the pelvic vascular system is 
such that engorgement or inflammation of the uterus cannot 
fail to cause increased efflux of blood and hemostasis in the 
other pelvic organs. To this increased flow of blood, deter- 
mined by inflammation or congestion of the uterus, there is 
necessarily added the mechanical effect of increased weight 
and bulk. Thus two conditions already combine to cause 
accumulation of blood in the hemorrhoidal vessels. A third 
condition is rarely wanting long. This is displacement of 
the uterus. The prolapsus consequent upon increased weight 
of the uterus, and the relaxation of its supporting struc- 
tures, brings a further aggravation of pressure to bear upon 
the rectum just sbvove the anus, increasing the difficulty 
under which the hemorrhoidal vessels labour in unloading 


themselves. 

To these mechanical influences in producing local vascular 
stagnation other te and dary causes bring a con- 
tingent of trouble. The gradual impairment of digestion 
and other nutritive functions, the enforced inactivity, con- 
sequent on uterine disease, entail constipation and loss of 
sphineteric tone. Hence the disposition of the hemorrhoidal 
vessels to dilate, to become varicose, and to favour the 
formation of piles and thrombi, is enforced in a variety of 
concurrent ways. 

The foundation of rectal and anal distress is often laid in 
pregnancy. The active developmental nisus, bringing to 
the pelvic vessels a large quantity of blood, leads to dis- 
tension, to venectasis, which does not always subside after 
labour. The dilatation of the vascular plexuses around the 
lower part of the vagina and vulva arising during pregnancy 
has been already described. A similar condition is found 
around the anus; during labour, the extreme compression 
to which this part is subjected may retard the circulation 
in the vessels for several hours, and then, during the final 
act of expulsion, the tissnes in which the vessels are em- 
bedded, being inordinately stretched, perhaps even lace- 
rated, the vessels themselves undergo serious injury, from 
which they may never recover. At this stage there is often 
absolute eversion of the lower part of the bowel ; the mucous 
membrane is exposed, swollen and livid from intense con- 
gestion ; and sphincteric power is more or less impaired. 

Pregnancy and labour form the frequent starting-point 
of hemorrhoids in women. The same act of distension, 
whilst the parts are turgid with blood, sometimes causes 
small lacerations of the edge of the anus, which, not heal- 
ing, become fissures or ulcers. In some cases, again, the 
sphincter is found to have lost something of its contractile 
power. This loss is complete, or nearly so, when the 
sphincter has been torn through, as in many cases of lace- 
ration of the perineum. In these cases, the want of power 
to retain the feces—i ti observed after labour, 
is usually enough to suggest the true nature of the case, 
No, 2708. 


and, examination being made, the injury is revealed. In 
whatever way these lesions may have arisen, they are apt 
to be kept up by uterine disease, the two conditions exert- 
ing a mutually vicious influence. On the other hand, hemor- 
rhoids, fissures, and ulcers of the rectum and anus may be 
primary, or at least exist independently of uterine disease 
or displacement. The symptoms they give rise to may be 
taken by the patient, and in the first instance by the medi- 
cal attendant, as evidence of uterine disease. And disease 
of the rectum, if involving much congestion and pain and 
difficulty in the performance of its function, by the conse- 
quent accumulations and straining, may induce congestion 
and prolapse of the uterus. Here, as in the converse case, 
the morbid condition of ech organ exerts a vicious influence 
upon the other. 

The displacements of the uterus almost always induce 
some rectal complication. In prolapsus simple, or with the 
usual attendant retroversion, the uterus falls into the lower 
part of the sacral hollow, and therefore projects more or 
less into the anterior wall of the rectum. It induces some 
degree of obstruction, to overcome which increased bearing- 
down efforts are excited. This increases the evil. The 
progressive prolapsus causing inversion of the vagina, the 
retro-uterine peritoneal sac is dragged down, and then 
the anterior wall of the rectum is drawn into a pouch, con- 
stituting vaginal rectocele. It is a matter of observation 
that the reduction of the displacement is frequently followed 
by the return of healthy peristaltic action. 

In anteversion, the vaginal portion of the uterus is tilted 
up and back, so as to form a conical projection into the 
rectal cavity, easily felt by rectal digital touch. If,as often 
happens, the vaginal portion is congested or inflamed, ex- 
quisite pain is experienced when a stool is being passed. 
In some cases this pain on defecation is felt only, or at least 
is felt with especial severity, at the menstrual epochs. 

In retroversion and retroflexion, the body of the uterus, 
most probably enlarged and painful, presses into the ante- 
rior wall of the rectum, encroaching upon its calibre, acting 
as a ball-valve, causing a degree of obstruction, paralysis, 
dyschezia, and retrograde or ascending disorder of the in- 
testinal canal. Sometimes, in retroversion of the gravid 
womb, the strain u the rectum is so great that actual 
tenesmus is 

The diagnosis of rectal from uterine or vaginal disease 
can be made by direct examination. Symptoms such as 
pain on defecation, pain when the sphincter acts, discharges 
of mucus or blood from the anus, will of course point to the 
seat of disease. But direct inspection is necessary to deter- 
mine not only what is the exact morbid condition, but also 
what is to be done. I have insisted upon the importance 
of rectal exploration as a means of making a correct dia- 
er of uterine disease. Thus in the course of examining 

or uterine disease we often discover rectal complications, 
But apart from this incidental exploration, when symptoms 
referred to the anus are complained of, special examination 
of this part should be made. I have several times in this 
way detected a fistula which bad not been suspected by the 
patient. The rectum and anus may be examined, first, b 
the touch. The finger, oiled, is passed into the rectum an 
made to explore the cavity as far as it will fairly reach. In 
this way a polypus may be felt, or any tumour or constric- 
tion in the cavity ; and we may judge how far the intrusion 
of the displaced uteras may be a cause of distress. Se- 
condly, we may bring the lower edge of the rectum inside 
the sphincter into view by the following manmnvre: pass 
the forefinger (having well pared down its nail) into the 
vagina above the perineum, so as to get its tip as fairly 
over the seat of the anus as possible; then by depressin 
this strongly, the lower part of the recium is everted an 
made to protrude through the anus. In this way hemor- 
rhoids, fissures, or ulcers, and the state of the mucous mem- 
brane, can be seen. Or, thirdly, the anal speculum may be 
used. By this aid we obtain inspection of the mucous mem- 
brane higher up, and can see a polypus or other morbid 
condition that may exist. 

It is almost superfluous to say that constant irritation of 
the bowel, and especially the loss of power to reteia the 
motions, is motive enough for suspecting the existence of 
laceration of the sphincter and perineum. It may indicate 
general paralysis. In this case, however, other signs of 
nervous disease will probably be detected. But incontinence 


of urine and feces may be the earliest manifestation. Thus 
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1 have had patients brought to me principally on this 
account, the grave disease of the nervous centres being not 
yet suspected by the patient or her friends. 

Diarrhea is frequent at the menstrual epochs, due no 
doubt to the increased irritation of the mucous membrane 
and the hyperemia induced. 

If we follow a similar order to that observed in the 
case of the bladder, we shall first study the significance of 
retention of feces. ‘This will lead us to the investigation of 
the causes of obstruction. Now, the need of defecation is 
far less imperious than that of micturition. If the bladder 
is not relieved within twenty-four hours such urgent dis- 
tress ensues as to compel attention. But accumulation may 
go on in the bowel for many days. There is a further dif- 
ference. If we except the case of strangulated hernia, it is 
comparatively rare for complete obstruction of the bowel to 
come on suddenly, as does obstruction of the urethra. These 
two conditions render the approach and existence of bowel- 
obstruction more insidious and more difficult to realise. In 
the majority of cases bowel-obstruction from pelvic disease 
comes on very gradually. As the obstruction increases, de- 
fecation is more and more difficult and scanty. Retrograde 
dilatation of the intestine above the obstruction takes place, 
which, by giving more room for the lodgment of feces, 
affords some compensation for the want of outlet; the ab- 
sorption of the watery constituent of the feces, and the more 
scanty food taken, further tend to pone the climax and 
to prolong the delusion that we have to deal simply with 
obstinate constipation. The climax is at length deter- 
mined by the distension of the belly—partly by flatus, 
partly by feces ; 7 the abdominal pain; by the sense of 
distress that never fails to attend the non-fulfilment of a 
necessary function ; perhaps vomiting; surely loss of appe- 
tite; earthy, dirty, yellow tinge of skin, due to empoison- 
ment from absorption of fecal elements and bile—a con- 
dition analogous to urinemia, and for which I have pro- 

ed the name “ copremia”; and by the failure of pur- 
gatives and enemata to bring away fecal matter. When 
things have come to this pass, a strict examination is im- 

tive. If exploration of the abdomen discover no suf- 
ficient cause, we must explore the pelvis. This is done by 
the vagina and rectum. The instruments needed are the 
finger, the sound ora whalebone probang, the aspirator- 
trocar, and the enema-syringe. 

Retention may be incomplete or complete. The retention 
caused by retroversion of the gravid womb is rarely com- 
plete; and the distress arising being of quite minor im- 
portance to the attendant retention of urine, the subject 
need not detain us. But there are cases of incomplete 
fecal retention caused by retrofiexion of the enlarged uterus 
in which there may be no serious retention of urine. In 
these cases the enlarged body of the uterus, rolled back into 
the sacral hollow, compresses the anterior wall of the rectum 
against the posterior wall, acting like a ball-valve. To 
some degree this difficulty and its retrograde consequences 
attend most cases of retroversion or retrofiexion of the 
uterus. It is sometimes more mounced when there is 
impaction of the uterus enlarged by fibroid tumours. Ex- 


with manifest relief. The marks of irritative fever will aid 
in raising the suspicion of imprisoned pus. But this kind 
of evidence is not wanted to justify the puncture. The 
operation, as far as I may judge from a considerable number 
of observations, is quite harmless, and its value in diagnosis 
and treatment is so great that I think it should be resorted 
to in every instance where local or systemic distress is 
manifest. I have even seen reason to believe that punctures 
thus made for diagnostic pu have had a curative 
action by stimulating absorption of the effused material. 

It is necessary to be provided with special trocars. The 
ordinary ones supplied are not available for intra-pelvic use. 
Messrs. Weiss have made for me trocars eight or nine inches 
long, supported on a firm stem, which answer well. They can 
be adapted, like the ordinary needles, to the same mount of 
the aspirator-tube. 

Another disease which may proceed in a similar manner, 
and lead up to the same result, is cancer. Whenever this dire 
disease invadés the mucous outlets or canals, it tends to 
close them by gradual concentric contraction. We see this 
in the esophagus, in the anus, the vagina, and the urethra. 
So when it extends from the uterus, invading the neigh- 
bouring structures, it not seldom seizes the rectum about 
the sigmoid flexure, surrounds it, and, gradually closing in, 
the tube is reduced to the smallest bore, so small as to be 
quite inadequate to the function of defecation. In this way 
cancer occasionally proves fatal. All the signs of copremia 
and starvation precede. In such a case the only bh 
of reprieve lies in colotomy. We may puncture by the 
aspirator-trocar; but nothing beyond diagnostic satisfaction 
will be gained. 

Ovarian tumours have caused death by obstructing the 
bowel. Dr. Parker* relates a case. Rokitansky describes 
fatal constriction caused by the rotation of an ovarian 
tumour. When symptoms of dangerous bowel-obstruction 
supervene in connexion with ovarian tumour the expediency 
of immediately proceeding to extirpation must be earnestly 
discussed. 

I have recently seen with Dr. Risdon Bennett and Mr. 

a case of suspended action of the bowels, instructive 
as illustrating a considerable class of cases. A muscular 
tube depends for its healthy work on the freedom of its 
muscular action. This action is liable to be arrested or 
paralysed if the tube be encroached upon by inflammatory 
or other deposit in such a manner as to interfere with its 
mobility, or to lessen its calibre. Nay, the mere proximity 
to an inflamed or enlarged organ seems often to be enough. 
Whenever a function can only be exercised at the cost of 
pain, the system instinctively tries to avoid pain by sup- 
pressing the function. And there may be other causes 
nervous diversion leading to this induced local paralysis. 

In the case to which I am now referring, a lady, 
fifty-two, had ceased menstruating for two years, when 
suddenly metrorrhagia set in, and on one occasion amounted 
to flooding. At the end of two months constipation super- 
vened, resisting for fourteen days the frequent use of 
enemata and opium. There was vomiting, but never of 


quality. We detected a tumour, in all proba- 


amination by vagina and rectum will reveal the true nature 
of the obstruction ; the uterine sound will lift the mass out 
of ita false position, and then a suitable pessary will keep it 
from falling back. Thus complete relief to the bowel is 
often attained. Obstruction from pelvic cellulitis or peri- 
tonitis is diagnosed by the signs described in the second 
lecture.* But something more is required. The patient 
under chloroform, the finger is passed as high as possible 
into the rectum, and, following its course, we come to the 
constriction caused by the fibrinous deposit nearly en- 
circling the bowel, and nearly closing it by concentric con- 
traction. I saw a case in which things had gone to such 
extremes that death seemed imminent. The stricture 
barely admitted a bougie. The pelvic brim was occupied by 
a dense mass matting all the organs together. It was difli- 
cult to decide whether this was due to malignant disease or 
to simple inflammatory effusion. I suggested as the only 
apparent prospect of relief the resort to colotomy. Whilst 
this was being debated, suddenly an immense gush of pus 
took place, the bowel was liberated, and recovery ensued. 
Such a lesson could not be forgotten. In several cases 
which have since come under my care I have penetrated the 
mass by the aspirator-trocar, and have thus drawn off pus 


bility of recent formation, in the right broad ligament 
fixing the uterus. It was presumed to be a blood-tumour or 
hematocele resulting from the rupture of vessels of the 
ovary or in the broad ligament. Examining by rectum, I 
could not find that there was any marked closure of the 
bowel. The arrest of action of the bowel admits of explana- 
tion on the theory just enunciated. It is analogous to the 
paralysis of the intestines attended by tympanites, and to 
the bladder-paralysis of puerperal peritonitis. 

As in the case of the bladder, so in that of the bowel, we 
have to consider the significance of abnormal matters in 
the excretion. In both cases these may or may not be indi- 
cations of disease of the organ from which they flow. 
Thus, blood, mucus, pus, may be the manifestations of 
dysentery and ulceration of the intestine or of hemorrhoids. 
But they may spring from quite different causes. For 
instance, blood in considerable quantity is ti dis- 
charged in pregnancy, and in some forms of disordered 
menstruation. Whenever blood comes from the bowel apart 
from the obvious conditions of fever, dysentery, or liver 
disease, the possibility of pregnancy should be considered, 
and the pelvic portion of the bowel, with its relations, 
should be carefully examined. 


* Tux Lancar, Feb. 6th, 1875. 


* Edin. Med, Journ., 1863. 
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Blood may come from a pelvic hwmatocele. It may issue 
from a dermoid or cystoid tumour. So may pus, bair, or 
bones, or teeth. Indeed, the rectum is the often elected 
channel for the voidance of the contents of most of the 
pelvic tumours. Abscesses resulting from pelvic inflamma- 
tions most frequently empty themselves by this road; and 
this is also the favourite channel for the elimination of the 
fcetal elements of extra-uterine gestation cysts. Intra- 
pelvic examination is essential for the recognition or the 
exclusion of these conditions. And this examination must 
be thorough. In urgent cases it may even be necessary to 
pass the whole hand into the rectum—of course whilst the 
patient is in a state of anesthesia. 

One lesson will be drawn from the clinical deductions 
made in these studies of the relations of bladder and 
bowel distress to disease of the neighbouring structures. 
You will see how impossible it is to pretermit close examina- 
tion of the surrounding organs without serious risk of over- 
looking conditions that may be fatal if neglected, and 
which may be remedied if discovered. Whilst we are look- 
ing at the kidneys or the intestine, because they are dis- 
tarbed in their functions, it may be the uterus or the 
ovaries that are in fault. We thus see how dangerous it is 
to practise in the spirit of pure specialism ; bow absurd it 
is to map out the body, and assign particular territories to 
particular classes of practitioners. You will see how in- 
timately, how indissolubly that part of medicine which 
takes for its basis the particular study of the generative 

m in woman, is linked with the disorders of the 

imentary, vascular, and nervous systems: that is, a pure 

specialty cannot exist. A more monstrous thing cannot 
be conceived. 


PHunterian Pectures 
SYPHILIS, 


AND ON 
SOME LOCAL DISEASES AFFECTING PRINCIPALLY 
THE ORGANS OF GENERATION. 


Delivered at the Royal College of Surgeons of England, 
By HENRY LEE, F.R.CS, 


PROFESSOR OF SURGERY AND PATHOLOGY TO THE COLLEGE. 


INTRODUCTION : INOCULATION OF SYPHILITIC BLOOD. 

In the previous lecture we considered Hunter’s idea of 
the life of the blood, the way in which that ministered to 
the growth of every part ; and, as illustrated by one disease, 
the way in which the nutrition of every part might be inter- 
fered with when that life was touched. In the present lec- 
ture we will consider the morbid processes by means of which 
it is so influenced. 

The results produced in the human body by the syphi- 
litic poison are so various, affect a patient’s constitution at 
such different periods, and are apparently so dissimilar in 
different cases, that it is necessary in studying this disease 
to distinguish accurately if possible between the essential 
actions which belong to the disease itself, and the various 
complications which may arise from lapse of time, from 
weakness of constitution, from the differences in the mani- 
festations in its earlier and later stages, and especially from 
effects of accidental complications, or from the modifications 
produced by its recurrence. 

Hunter prefaces his treatise on the venereal disease by 
the description of four morbid processes or actions, to which 
he constantly refers in his subsequent remarks. Since his 
day the nomenclature of these actions has been much 
varied and altered; but, as conveying any distinct and 
definite ideas, I do not think that it has been improved. 
These actions he calls the adhesive inflammation, the sup- 
purative inflammation, ulceration, and mortification. 

But in order to make his description of these processes 
available for our present purpose we must also consider 
how these actions are modified by the structures in which 

occur. 


An animal body, Hunter observes, is composed of a 
variety of substances, and we have an opportunity of ob- 
serving the comparative progress of disease in them, and 
their comparative powers of restoration, and we find that 
they differ very much from each other in those respects. 
The healthy and morbid processes in growth, decay, und 
repair are, however, regulated by the same living prin- 
ciples, or, if we please, guided by the same band, in all 
living beings and in all diseases. in diseases arising from 
accident, a great difference in the degree of action takes 
place, according to the nature of the parts implicated: thus 
bone, tendon, ligament, and cellular membrane go through 
their morbid actions more slowly than muscle or skin. This 
principle is also abundantly illustrated in the different mor- 
bid processes produced by venereal diseases. 

The same kind of action which produces an effusion of 
lymph upon the iris may, if it attacks the skin, be followed 
by a variety of modifications in the growth and develop- 
ment of the cutis or its coverings. If the cellular membrane 
be affected, an indolent tumour may result, which goes com- 
paratively slowly through its stages, and may terminate in 
mortification, or perish bya still slower process of molecular 
necrosis. In the bones the same disease produces an in- 
creased development of bone, ulceration, or necrosis. In 
the lymphatic glands an enlargement is produced, confined 
strictly to those glands themselves, and not involving—at 
least, in the first instance, in any degree—the surrounding 
structures. 

In internal organs the same disease may produce deposits, 
sach as are illustrated in this preparation of syphilitic dis- 
ease of the lung, and in this of syphilitic deposit in the 
liver. These deposits may be more or less perfectly ab- 
sorbed, or more or less perfectly transformed, in the pro- 
cesses of nutrition and growth into tissue, resembling that 
of the organ in which they occur. 

Case 12.—A gentleman has a secondary syphilitic erup- 
tion and symptoms of disease of the lung. For the latter 
disease he consulted a number of medical men, and was for 
a long time under treatment. The ptome, however, 

isted. As he wished to go abroad, I was requested by 

r. Tuke to see him for his secondary symptoms before he 
went, and he was accordingly placed under treatment, 
which he had not time fully to carry out, but the eruption 
almost entirely disap , and with it all his lung sym- 
ptoms. These had not returned two years afterwards. 

Case 13.—A patient in the Lock Hospital, many years 
ago, was pronounced by the physicians of the hospital to 
have one lung in great part consolidated. I did not know 
at the time what the disease might be, but I thought I 
would, at all events, treat his secondary symptoms. These 
disappeared, and with them the lung affection, and he was 
seen some months afterwards in apparently perfect health, 
following his occupation as an omnibus conductor. 

The most important modification of increased action, as 
far as our present subject is concerned, is that which is 
observed in mucous membranes as compared with other 
structures in the body. 

Hunter showed that a mucous membrane under violent 
irritation would, like a serous membrane, produce lymph ; 
but, generally speaking, inflammation of a mucous mem- 
brane terminates either in resolution, an increased secretion 
of mucus, or in suppuration. But although the secretion 
from the surface of a mucous membrane differs in general 
from that of a serous membrane, yet the membranes them- 
selves may be affected in a similar way. Effusion of new 
material may take place in their structures, and in the 
cellular tissue in contact with them. They may both become 
infiltrated, thickened, and permanently altered. With re- 
gard to the serous membranes, we often see an example of 
this, as in the case of old omental herniw ; and with regard 
to the mucous membranes, most interesting examples are 
afforded, in illustration of our present subject, in the forma- 
tion of mucous tubercles, and in the more or less permanent 
thickening of the mucous membrane of the urethra. These 
will hereafter occupy our attention particularly. I will only 
at nt note that the mucous membrane of the urethra 
may be thickened by the syphilitic poison, as shown by 
cases similar to the following, which in practice are not 
very uncommon. 

Case 14.—A young gentleman contracted syphilis, followed 
by secondary symptoms. He had never had gonorrhea. In 
the count ts manifestation of the secondary affection 
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the stream of water gradually diminished. He had appa- 
rently an ordinary stricture, which was cured by the specific 
treatment, without the use of instruments. There was no 
urethral discharge in this case. 

When the venereal poison, Hunter observes, is applied 
to the skin, its effects are generally manifested first in a 
pimple, which is commonly allowed to scab. The scab is 
generally pushed off or rubbed off, and one larger than the 
first forms. Hunter defines this process of scabbing as the 
first mode of healing a wound or sore in which inflammation 
may be greater than where union can be effected, but not 
nearly so great as where suppuration takes place. We shall, 
I think, understand Hunter’s idea in this respect by con- 
sidering what he says with to the constitutional 
forms of the disease. ‘“ When the poison has got into the 
blood it there irritates to action. There are produced from 
that irritation many local diseases, as blotches on the skin 
or thickening of the periosteum and bones.” These forms 
of disease he calls compound or constitutional; yet he says 
they are not strictly so, for every complaint, in consequence 
of the malady, is truly local, and is produced by the simple 
—— of the poison to the parts. Now if this be true, 
as I believe under given conditions I shall demonstrate it 
to be, the distinction between what we have been in the 
habit of calling primary and secondary syphilitic affections 
in a great measure disappears; and in truth, in uncompli- 
cated cases and in a healthy constitution, where there is 
no accidental cause of irritation, the local and the constitu- 
tional manifestations very much resemble each other, and 
are in fact of the same nature. One of the first cases of 
syphilis which I recollect affurds an illustration of this. 

Casz 15.—A boy, scarcely arrived at puberty, had a small, 
circular, slightly elevated induration on the skin of the 
penis. This soon became covered by a thin scale. In due 
course a scaly eruption appeared on the body, and the ap- 
pearances of these very accurately resembled the primary 
affection. The disease ran its course without ulceration or 
suppuration of any part. 

Casz 16.—A gentleman had a small crack on the middle 
of the lower part of the prepuce, which had often caused 
him some annoyance. On one occasion, after a suspicious 
intercourse, the edges of the crack became indurated. The 


induration was to a very limited extent, perfectly circum- 


scribed, and was accompanied by enlarged glands in the 
groin. He could hardly believe that it was of any conse- 
quence. It was, however, followed by a specific eruption, 
which continued, on and off, for about three years; but 
as of the secondary manifestations ulcerated or suppu- 


ra 

Cast 17.—A gentleman had a very slight induration on 
the skin on the right side of the penis. It was quite un- 
attended by any irritation or ulceration, and so slight that I 
doubted at first as to its nature. It however isted, was 
aceompanied by slightly enlarged glands in the groin, and 
remained accurately circumscribed. I then told him my 
opinion. He, however, did not think it could be syphilitic, 
so trifling was it in ap ce. In due time, however, a 
sealy eruption uunllantie body, and continued on and 
off slightly for several years. This patient had never had 
besa, but as the successive secondary manifestations 
of ilis eee ae themselves he had occasionally « thin 
dise from the urethra, unaccompanied by any ardor 
uring. It had the appearance of thin gruel, and left a stain 
upon the linen. I have no doubt but that it arose from a 
secondary inflammation of the mucous membrane of the 
urethra. Now these, and many more which I could men- 
tion, afford illustrations of adhesive inflammation only. In 
both the primary and the secondary affections an attempt 
was made to heal by scabbing, but in this disease the 
attempt does not succeed, and successive scabs or scales are 
formed. These are all modifications of the adhesive inflam- 
mation, which would terminate in resolution if its cause 
were not persistent. Many drawings of my own and of 
others demonstrate the fact that what we the primary 
disease may go through its stages without any suppuration 
and without here I would observe that it 
isa characteristic of both primary and secondary affec- 
tions of this disease that in uncomplicated cases they leave 

no scars on the body. They are attended with no loss 
ce, and, as we shall hereafter see, the artificial 
inoculations from these affections follow the same rule. It 
is quite true that it comparatively seldom happens that the 


syphilitic poison runs its course without some accidental 
causes of irritation. This may depend upon some other 
irritating fluid being applied at the time of inoculation, 
upon want of power in the patient’s system, or upon 
changes which occur in the original products of the adhesive 
inflammation. The true characters of this inflammation 
in primary syphilis are given by Hunter with comprehensive 
clearness and brevity. The process results in a peculiar 
thickening, very circumscribed, not diffusing itself gradually 
and imperceptibly into the surrounding parts, but terminat- 
ing rather abruptly. This description is perfectly true, 
whether the induration be scarcely thicker than a layer of 
cuticle, or whether it involve the whole thickness of the 
skin. It retains these characters through all its stages, 
though they may be obscured by accidental circumstances. 
The secondary affections also maintain this circumscribed 
character, but are unattended with the peculiar defined in- 
duration, for a reason which will hereafter be more fully 
considered. This induration, according to the Hunterian 
doctrine, depends upor the effusion of lymph, the product 
of adhesive inflammation. If the lymph were produced 
from a non-specific cause, it would be organised and con- 
verted into a tissue similar to that of the surrounding part, 
and ultimately anything that was redundant would be ab- 
sorbed. But the life of this lymph is touched with the 
same disease as the blood, or the products of the blood from 
which it is derived. It has a vitiated existence, and tends 
soon to pass, except in very vigorous constitutions, into a 
state of degeneration. This may manifest itself in various 
ways: (1) by an unhealthy formation of epithelium, pro- 
ducing various kinds of scabs and scales; (2) by unhealthy 
growth of the hair, nails, or teeth; (3) or by the effusive 
matter itself undergoing a kind of molecular necrosis, sup- 
puration, or ulceration. These latter processes, although 
they may occur in all stages of the disease, are most marked 
when the poison is first received, because then acting on a 
virgin constitution. Accordingly, we find that the adhesive 
inflammation first produced, in the majority of cases passes 
from the adhesive stage to some other form. The product 
is no longer fit for the life of the part, and is thrown 
off in one of the forms above mentioned. A double action 
then goes on, one of adhesive inflammation, accompanied 
by induration, another of the throwing off of diseased 
cuticle, or suppuration or death of newly formed 
tissue. 

These two consequences, the induration and the destruc- 
tion of the newly-formed tissue, as Babington has observed, 
seem to be distinct and independent actions, since, although 
they generally exist in conjunction, they are sometimes 
found separate, one or the other of them being in some cases 
wanting. These two processes may sometimes be witnessed 
in the same case at different times under the influence of 
treatment. A patient may have a well-marked primaiy in- 
duration, and under the action of mercury the induration 
will disappear, and a soft sore will only for a time present 
itself, but after an interval the induration will reappear with 
its specific characters. 

Now, all the cases which I have given in the previous 
and in the present lectures are instances in which the 
poison of syphilis ce ge at first the adhesive action only, 
by means of which the nutrition of parts was more or less 
perverted, both in the primary and 
tions of the disease. nciding with and confirming these 
practical observations are the results of direct experiment. 

Case 18.—A patient, under the care of M. Puche, in the 
Hépital du Midi, was inoculated on the abdomen on the 
29th of January, 1861. The inoculated matter was taken 
from an indurated chancre, which had existed six weeks, 
and which was followed by secondary symptoms. On the 
19th of February, as no result had appeared, the patient 
was inoculated from another ind chancre. On the 
8th of March, thirty-nine days after the first inoculation 
and seventeen after the second, two little pimples 
on the inoculated spots. The first became excoriated after 
the lapse of some days, but the second presented on its 
summit a small point of suppuration. Both presented 
the specific induration of primary chancres. On the 
10th of April this patient had a general eruption of roseola. 

Cass 19.—Rinecker records the following: —On the 
13th February, 1852, an inoculation was made on Dr. 
Wi . This was effected by means of a blister. The 
iistered curfloce soon healed. On the 9th of March, how- 
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ever, it became inflamed. Infiltration had taken place in | on the surface of the papule, which was enlarged. On the 
the skin, which was hard and thickened. On the 2lst of twenty-ninth day there was an enlarged gland in the cor- 


March, thirty-five days after the inoculation, and thirteen | 


after the appearance of the specific primary symptoms, the 
blistered surface was covered by a mass of tubercular ex- 
crescences. These were copper-coloured, raised above the 
surface, and in some places confluent. They were covered 
for the most part with brown crust, slightly adherent, or 
with thin grey scales. Eleven weeks after the inoculation 
he had severe pain in the head, followed by a syphilitic 
eruption on the head and face. This was succeeded by in- 
flammation of the soft palate and neighbouring parts, with 
a superficial exudation of lymph. Ultimately mucous 
tubercles appeared on the scrotum, the perineum, and on 
the inside of the thighs. 

Case 20. (Related by Baerensprung.)—M. C—— had 
never had syphilis. She was inoculated on the right 
thigh from an indurated chancre in three places. 
The inoculation was made on the 28th of May, 1859. 
On the Ist of June the inoculated spots appeared 
as little red points, without any surrounding inflamma- 
tion. On the 6th of Jane it was impossible to dis- 
tinguish them. On the 25th, however, three little red 
tubercles appeared on the inoculated parts. On the 5th of 
July the corresponding glands in the groin were enlarged. 
The tubercles were also considerably increased in size, and 
ulcerated on their surface. On the 12th, two of the tubercles 
had united, and presented a raised, accurately defined in- 
duration. The inguinal glands were very bard, and not 
painful. On the 20th this ulceration was the size of a franc 
piece, with a base almost as hard as cartilage. ‘here was no 
suppuration, but the surface was covered by an adhesive 
secretion. On the 29th there was an eruption of roseola and 
mucous tubercles. 

Casx 21. (Recorded by Lindwurm.)—M—— had never, as 
far as could be ascertained, had syphilis. She was in- 
oculated with the secretion of two indurated chancres of a 
— who at the same time had secondaryeymptoms. No 
mmediate results followed. Fifteen days after the in- 
oculated points reappeared as two little red stains, which 
insensibly became transformed into little reddish-brown 
tubercles. On the 28th there was superficial erosion of 
these little tubercles, followed by excoriations covered 
by thin brown crusts. On July 8th these so-called 
ulcerations had increased and were surrounded by slight 
induration. The corresponding inguinal glands now 
became enlarged, and subsequently the glands in the oppo- 
site groin. A papular eruption followed, especially upon 
the organs of generation. 

Cass 22. (Also recorded by Lindwurm.)—A young woman 
was inoculated with the secretions of the chancres of the 
previous case on the 10th of July, and again on the 12th. 
Some small pustules followed these inoculations, and became 
covered by small scabs. The whole of these inoculations 
were healed in seven days—namely, on the 17th of Jaly. 
On the 29th of July, however, although all traces of the 
inoculations had previously disappeared, five red tubercles, 
corresponding with the inoculated points, showed them- 
selves. These tubercles became covered by thin crusts, and 
converted into indurated chancres. In the middle of 
September the manifestations of constitutional syphilis 
were developed. 

Case 23. (Recorded by M. Rollet.)—A patient was in- 
oculated from an indurated chancre. Eighteen days after- 
wards a papule was developed, which became ulcerated on 
its surface. This, as M. Rollet believes, was prevented 
from being developed into a regular indurated chancre by 
antisyphilitic treatment. 

The examples of artificial inoculation hitherto given are 
cases in which the inoculated matter was taken from primary 
syphilitic sores. The following are instances in which the 
inoculated secretion was taken from some secondary 
affections. 

Casz 24, (Reported by Gibert.)—A patient, affected with 
lupus of the face, was inoculated on the left arm, by means of 
a blister, with the secretion of mucous papules from the anus 
of another syphilitic patient. Five days afterwards there 
was no trace of the effects of the inoculation, and at the 
expiration of nine days a little redness only was left on the 
blistered surface. On the eighteenth day of the inoculation 


responding axilla. On the thirty-second day a crust was 
detached from the surface of the papule, which was super- 
ficially excoriated. On the fifty-fifth day the papule had 
become converted into a tubercle, which was superficially 
raised and indurated. Some red spots now appeared on the 
body. These soon showed themselves also on the anterior 
surface of the arms, the inside of the thighs, and the in- 
guinal regions, 

In another instance (Case 25) mentioned by Gibert, the 
period of incubation between the inoculation and the ap- 
pearance of the first local symptoms was twenty-five days. 
A little redness then appeared, followed first by a ary 
papule, which subsequently became moist and excoriated. 
It then became covered by a crust and indurated, and ulti- 
mately became a tubercle, which ulcerated on its surface, as 
in the preceding case. A corresponding lymphatic gland 
became enlarged, and thirty-seven days after the inocula- 
tion a rash of roseola manifested itself on the patient's 


body. 

Case 26. (Reported by Lindwurm.)—A patient affected 
with lupus Ar a small Vlister applied to the neck. On the 
blistered surface a small piece of the mucous membrane of 
a syphilitic tubercle on the lip was applied. The wound in 
the neck appeared to heal in five days, but three weeks later 
the wound again inflamed, and an ulcerated papule appeared. 
This was followed by enlargement of the cervical glands 
and copper-coloured blotches. 

Casr 27. (Reported by Wallace.)—A young man was in- 
oculated in three places on each thigh from the syphilitic 
pustules of another patient. In this case the punctures 
were first made, and the secretions of the pustules applied 
to them. The punctured spots did not inflame. Thirty 
days afterwards the patient complained of heat on the 
inoculated spots. Two of the spots on the left thigh, and 
all three on the right, presented little raised pimples of a 
reddish-brown colour, with faint scales on their surface. 
One of these scales became a scab, and when raised exposed 
a superficial ulceration. The corresponding inguinal glands 
were enlarged. The pimples soon became converted into 
ulcerated tubercles, which were round, slightly depressed 
in the centre, and of a dirty white colour, like condylomata. 
A scaly eruption on the body followed. 

Case 28. (Reported by Vidal.) — M. Boudeville was in- 
oculated on the Ist of November with the secretion of a 
pustule from a syphilitic patient. A papule appeared on the 
3rd; this became covered by a crust, under which some pus 
formed. This continued until the 15th, when the local in- 
flammation subsided. Thirty-five days afterwards, however, 
a fresh action commenced. Two fresh pustules made their 
appearance at the inoculated p ints, and were very long in 
healing. Flat lenticular pustules on the head, loss of hair, 
enlargement of the cervical glands, sore-throat, mucous 
tubercles, and an eruption of roseola followed. 

Case 29. (Reported by Rinicker.)—Qn the 9th of January, 
1852, a young physician was inoculated on a small blistered 
surface with the secretion of a syphilitic eruption of a child. 
On the 10th no visible effects had followed the inoculation. 
On the 20th there was a papular eruption around the inocu- 
lated spot. This soon disappeared. On the 2ad of February 
a fresh action commenced. The surface which had been 
blistered was red, itching, and scaly. Twenty-nine days 
after the inoculation this surface was of a deep red- copper 
colour, the skin was hard and infiltrated, and presented 
several papular elevations. On the 10th of February the 
whole surface which bad been blistered was covered with 
reddish brown, hard tubercles, covered with scales. In spite 
of the use cf mercurial ointment, these local affections were 
followed by ulceration of the palate, of the lower lip, and of 
the left side of the frenum of the tongue, and later by 
mucous tubercles on the scrotum. 

Case 30. (Reported by Waller.)—A boy of twelve years 
of age was inoculated with the matter from a syphilitic 
patient on the 6th of August, 1850. Tce matter was placed 
by means of a small piece of wood ard lint on wounds made 
by a scarificator. At the end of four days the wounds made 
by the scarificator had healed. On the 15th of August there 
were some red spots on the inoculaved parts, and on the 
30th fourteen tu presented thexeclves in the same 
situation. These were of a red colour, hard to the 
touch, and almost exactly . Some of them pre- 
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sented a slight desquamation. The following days the 
tubercles increased in size, and all became confluent. When 
the crust was removed, the tubercles appeared slightly ex- 
coriated, raised, and flat. They soon again became covered 
by fresh thin scales, which were of a grey colour and dry. 
Twenty-seven days after the appearance of these tubercles, 
and fifty days after the inostetion, a syphilitic eruption 
appeared, which soon covered the whole body. 


A SECOND SERIES OF 
CASES ILLUSTRATING THE TREATMENT 
OF HAZMORRHOIDS AND PROLAPSUS BY 
THE CLAMP AND CAUTERY. 


Br HENRY SMITH, F.R.C.S,, 


SUBGEON TO KING'S COLLEGE HOSPITAL. 
(Concluded from p. 90.) 


Now I have spoken of pywmia, I am happy to state, as 
before, that I have not met with a case after this series of 
operations; at least, fortunately, [ have not been able to 
verify itassucb. Butin November last I was very anxious 
about the condition of a distinguished member of our pro- 
fession, who, somewhat like Dr. Frank’s patient, had long 
suffered from severe hwmorrhoids and chest symptoms, and 
had been advised not to submit to any operation. Wearied 
at last by his complaint, he submitted. The operation was 
a severe one, and was followed, as is most unusual, by much 
constitutional disturbance, great depression, quick pulse, 
anxious countenance, and unhealthy discharge from the 
wound. For some days I was anxious about him, and thought 
I was going to have, what [ had never seen after this opera- 
tion, a case of pyemia. Very careful attention to his nourish- 
ment, however, the use of opiates, and washing out the 
bowel with warm water, gradually removed the symptoms, 
and I had the gratification of seeing my patient, who is an 
ornament to our profession, entirely recover, having been 
immensely benefited by the operation, I have before stated, 
and I think so now, that pyemia after the use of the cautery 
is most unlikely to occur; it is odd, however, that I have 
not met with any cases, for it is often necessary to make 
extensive wounds in the integument, to which the cautery 
of course is not applied. 

Erysipelas is the next complication of which I must speak. 
In the 300 cases I had not one instance; but, curiously 
enough, in the last 100 I have had two—at least one of the 
cases was decidedly a well-marked instance of the disease, 
spread over the whole of the buttocks and back, and nearly 
killed my patient. I may mention, however, that he had 
been terribly reduced by his disease, consisting of a huge 
prolapsus, and that I had to make extensive incisions for 
removing external tumours. Erysipelas was, moreover, very 
rife in my practice at this period. At this very time, and 
in the same neighbourhood, another gentleman got rigors, 
fever, and a large abscess in the buttock, from which he 
recovered, although he was seventy-eight years old. I be- 
lieve I took the erysipelas from my other patient to this. 
It has been a matter of surprise and congratulation to my- 
self that I have not much more frequently met with ery- 
sipelas after this operation. I believe that the immunity is 
due in great measure to the action of the cautery—an ex- 

Janation similar to what holds good in instances of burns; 

owever extensive these are, it is a comparatively rare thing 
to find erysipelas attack such a wound. 

I come now to the consideration of hamorrhage—the most 
important matter in connexion with the operation of the 
clamp and cautery. Important in two senses: first, because 
it is in reality the only objection to the operation; and, 
second, it is the result against which the surgeon has most 
to , and unless he takes very great care it is an occur- 
rence very likely to take place. I find, moreover, from what 
has been written, and from conversation with my professional 
brethren, that surgeons dread the performance of the opera- 
tion from fear of this taking place. But I have no hesita- 
tion in saying that the bleeding which is most likely to be 


serious—viz., that which may take place immediately after 
the operation—ought not to occur, and that if it does hap- 
pen it is either from the fault of the operator or from the 
use of defective instruments or an inefficient use of the 
cautery. As to my own results, I may state that in the 
whole of my 400 cases, which have included many of the 
severest kind and of huge size, I have never met with bleed- 
ing sufficient to necessitate plugging of the rectum; and 
not one of the house-surgeons of King’s College Hospital 
have ever had to resort to that measure. In fact, I have 
been astonished that a case has never occurred to me where 
this measure has been needful, as, especially in hospital 
cases, I have frequently been very sparing with the cautery, 
and have become emboldened by success from paying as 
much attention as I ought to prevent its occurrence. I have 
met with eight cases in which bleeding, either immediately 
on the operation or that which may be termed secon 
bemorrhage, bas taken place to such an extent as to demand 
very active measures short of plugging the rectum; and, 
curiously enough, at least six of these have occurred in my 
last series. I account for this—and glad I am, in one re- 
spect, to be able to say this—from my previous immunity 
causing me to take less precautions than I should. This 
little salutary experience, which I will relate, has made me 
doubly careful, and I do not think that my future results 
will show any similar mishaps. 

The first case occurred in the person of a young woman 
in most miserable health, who had suffered terribly from 
bwmorrhage, and came into the hospital with severe he- 
morrhoids. I performed the operation with the clamp 
and cautery. A few days after she got pain in the pelvic 
region, with constitutional disturbance, and the action of 
the bowels was followed by smart bleeding, and it recurred 
on two occasions. It was arrested on each occasion by the 
injection of iced water, and she got quite well. I cannot 
take any blame to myself in this instauce. Either some 
vessel must have escaped the action of the cautery, or the 
blood was in such an impoverished state that there could 
not have been coagulating power enough to close thoroughly 
the vessels. I have operated on many such cases, however, 
and have not had any bleeding; in fact, it is in such cases 
as this that I believe we find the special advantages of the 
cautery. I once saw, in a similar case, where ligature was 
employed, nearly fatal secondary hemorrhage ensue after 
the separation of the threads. 

The second case occurred in a hospital patient, a man. 
Smart bleeding occurred after the action of the bowels, 
which, however, was stopped by the injection of iced water. 
In hospital cases I am not so particular in applying the 
cautery, as I know there is assistance handy if bleeding 
should oceur. I think it very probable I did not cauterise 
sufficiently here. Both these cases were examples of se- 
condary hemorrhage proper, which is very rare indeed. 

Sometimes a good deal of blood is passed on the first 
action of the bowels. The patient gets alarmed, and I am 
sent for; but on examination it is found that the greater 
part of this evacuation consists of dark coagulated blood, 
which had par aus | slowly escaped into the bowel after the 
operation, and had remained there until the action took 
place. The third and fourth cases were of this description. 
In the one the bleeding ceased spontaneously ; but in the 
other some arterial blood was poured out, and my assistant, 
who was called to the case in my absence, was obliged to 
pass a large speculum into the bowel, screw it up, and allow 
it to remain until arrived. This answered most effectually. 
Now in both these cases I take blame to myself. In each 
there was a mass of internal hemorrhoids, which I clam 
and cauterised in the ordinary manner; but, in addition, 
there was a large mass of external growths, covered y 
by mucous membrane. I removed them with the scissors, 
but did not apply the cautery to the bleeding surface, as I 
have done since in instances where the muco-cutaneous 
growths, as I would term them, are very large. When the 
cut parts are returned after the operation, of course the 
wounds which were external become converted, as it were, 
into internal, and vessels which have been divided and have 
not been cauterised are very liable to bleed. Many years 
ago I saw a nearly fatal case of hemorrhage from this 
cause. 

The fifth case was an instance of bleeding coming on im- 
mediately after the operation, and, excepting the last case 
I shall mention—which, however, is not exactly similar,—it 
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is the only instance of the kind I have met with, although 
I have been constantly expecting it, and have wondered at 
its non-occurrence. I operated on a gentleman for large 
internal bemorrboids. In clamping the largest tumour, 
and after dividing it and cauterising, a portion of the cut 
pedicle slipped away, and on unscrewing the instrument I 
noticed a vessel bleeding freely; it retracted, however, and 
apparently ceased to bleed. I finished the operation, and 
returned the parts. In about ten minutes, just as my as- 
sistants and myself were about to take our departure, the 
patient suddenly called out that his bowels were about to 
act; and immediately a large gush of blood took place, 
making him very faint. I at once introduced a large sil- 
vered glass speculum into the rectum, when another large 
gush of blood took place, and the bleeding continued for 
some moments, but by pressing the speculum well in I 
stopped it very quickly. The speculum was retained for 
about a quarter of an hour, and the bleeding did not recur. 
This might have been a serious case if I had left the house ; 
and doubtless I was very blamable, in the first place, for 
allowing a portion of the pedicle to slip, and, in the next 
place, for not applying the clamp again and cauterising the 
vessel, which of course had not been touched at all by the 
hot iron. 

The sixth and last case was one of a peculiar character. 
It occurred last July, in the mn of a gentleman who 
suffered severely from internal hemorrhoids; one was a 
large solid growth, more like a polypus, and having a thick 
solid pedicle. Before putting on the clamp I made a free 
incision around its circumference, and in doing so I wounded 
a large vessel; it spouted forth its contents over me, and 
then retracted, and, as I supposed, ceased to bleed. I em- 
braced the tumour with a large clamp, ineerting the blades 
into the cut surface, and removed the growth, freely cau- 
terising the pedicle. In about an hour the patient felt 
very faint, and was obliged to resort to measures to relieve 
this; shortly afterwards, however, this condition 
away, and he felt pretty well until about forty-eight hours 
after the operation, when he had a strong desire to evacuate 
the bowels, and he passed a large quantity of coagulated 
blood. He made a very quick recovery. Now in this case 
there was a very narrow chance of the patient having a 
serious hemorrhage, and I was much to blame; for there 
can be no doubt that the large vessel which I had divided, 
and which had apparently ceased bleeding, burst out afresh 
on the completion of the operation, but was arrested by two 
causes—namely, the fainting, and the coagulation of the 
blood aeting as a plug. I onght not to have trusted to the 

wers of nature to arrest bleeding from so large a vessel, 

ut should have drawn the part down and have clamped 
and cauterised that as well as the rest of the pedicle. 

It is a somewhat curious circumstance that in the ma- 
jority of the cases where bleeding occurred it happened in 
the last series of operations, and I have no doubt is entirely 
explained by the fact that repeated operations at an earlier 

riod of my practice without any hemorrhage occurring 

ad made me bold and somewhat careless; for when I first 
began to perform this operation [ had a constant dread of 
hemorrhage, and used to apply the cautery so freely that 
bleeding could not take place. I have, however, since the 
occurrence of the cases I have detailed, returned to my 
former method of free cauterisation, and I do not believe I 
shall get any further cases of bleeding. 

One other point in reference to the result of this opera- 
tion, about which I have often been questioned, is as to the 
liability to the occurrence of stricture. My experience shows 
that stricture is not likely to occur from clamp'ng and cau- 
terising mucous membrane, but it is just as likely to occur 
after this operation as after any other operation when the 
skin is too freely dealt with. I Bae had three cases where, 
from this cause, cicatrisation of the skin caused a contrac- 
tion of the anus; and hence I am extremely careful about 
the removal of skin, and only adopt this measure where 
there is an abundance of this tissue, or where, in consequence 
of great weakening of the sphincter, it is necessary to pro- 
duce firm cicatrisation. If, however, I am obliged to remove 
skin at all freely, I always make a patient use a bougie for 
a few weeks. 

In one instance only have I met with a case where a 
fistula resulted. In this case I had not the charge of the 
after-treatment, and therefore do not hold myself respon- 
sible for the result. 


ANALYSIS OF TWELVE CASES OF 
PNEUMONIA, 


ADMITTED INTO WESTMINSTER HOSPITAL DURING THE 
MONTHS OF MARCH, APRIL, AND MAY OF 
THE PRESENT YEAR. 


By F. DE HAVILLAND HALL, M.D. Lonp., M.R.C.P., 
MEDICAL REGISTRAR TO THE WESTMINSTER HOSPITAL. 
(Concluded from p. 91.) 


No. 6 was a very ordinary case of pneumonia of the right 
base, and does not present uny feature of particular interest. 

No. 7, on the contrary, is an example of one of the diffi- 
culties in the diagnosis of pneumonia. As the notes are 
very brief, I will give them as they occur in the ward-book. 

E. D——, female, aged twenty, admitted April 19th. 
Illness began on April 12th with earache (no discharge), 
followed by cough, rigors, and pain in the right side. She 
took to her bed on the 15th. At present she complains of 
pain across the chest. Pulse 144; respiration 44, jerking. 
Right side dull up to nipple in front and midway between 
spine and angle of scapula behind. In front there is a little 
crepitation, with distant and feeble bronchial breathing; 
behind, only very feeble breathing; vocal fremitus and re- 
sonance so feeble as to be almost imperceptible. Sputa 
viscid, and inclined to be rusty. Heart: nothing abnormal, 
not displaced. Left chest healthy. 

The pbysical signs continued much the same till her 
death on April 22nd, the only alteration being that there 
was no air to be heard entering the lower two-thirds of the 
right lung, and there was entire absence of vocal resonance 
and vocal fremitus over the dull region. 

The autopsy, which was made thirty-two hours after 
death, revealed the following condition of affairs: — The 
lower and middle lobes of the right lung were in a state of 
red hepatisation, passing into grey ; the main bronchus was 
occupied by a fibrinous deposit, which extended throughout 
the bronchi down to those of the fourth and fifth magnitude. 
There were also evidences of recent pleurisy and pericarditis. 

Dr. Fincham, under whose care the patient was, had sug- 
gested that the cause of this anomaly was obstruction to 
the main bronchus by a plug of mucus; which is the view 
Skoda takes of these cases, the physical signs of pneumonia 
being sometimes restored after a violent fit of coughing. 
No amount of coughing, however, would have displaced the 
exudation in this case, as it was of a very firm consistence. 
Extensive closure of the bronchial tubes is, according to 
Walshe, the usual explanation of this occurrence, though it 
may also be due to pressure on the bronchus by an enlarged 
gland or tumour. ; 

No. 8.—D. B——, aged twenty-nine, a labourer, admitted 
April 26th. He says that he slept out of doors all the night 
of the 21st, and was taken ill next day with rigors and pains 
in the limbs; cough began the same night. On admission : 
Face slightly livid ; faint yellow tinge of conjunctive ; 
pulse 128, feeble; heart-sounds normal; respiration 32 ; 
temperature 102°; left lung quite healthy; right lung dull 
down to second rib ; feeble breathing ; slight crepitation at 
end of inspiration ; increased vocal resonance ; heart-sounds 
heard unduly loud; the next two spaces resonant, very 
little air entering, and below hyper-resonance, with fair 
vesicular breathing ; posteriorly the lung is dull up to spine 
of scapula, with fine crepitation, tubular breathing, bron- 
chophony, and increased vocal fremitns ; abundant frothy, 
watery sputa, with some viscid rusty epata. Urine: specific 
gravity 1016; acid; faint trace of albumen; chlorides 

iminished. 
a the morning of the 28th his temperature was 103°, 
pulse 140, and respiration 36. Furiously delirious during 
the night; out of bed several times. Quite delirious now, 
constantly trying to get out of bed. Too exhausted to be 
examined much. Got out of bed about 6 Pp. , and died 
five minutes afterwards. 

The post-mortem examination showed that the upper and 
lower lobes of the right lung were solidified throughout, in 
the condition of grey bepatisation ; and that the upper lobe 
was in the more advanced condition, beginning to break 
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down. Middle lobe quite healthy. In the left lower lobe, 
a piece of lung of the size of a small orange was in a state 
of grey hepatisation, the lung-tissue surrounding it being 
fairly healthy, except that it was edematous. 

The most interesting feature in this case was the impli- 
cation of the upper and lower lobes in the pneumonic pro- 
cess, the middle lobe being unaffected. I have not met with 
a similar case. During the life of the patient the opinion 
formed from the physical signs was that he had phthisical 
consolidation of the apex and pneumonia of the base. One 
other point is also worthy of remark, and that is the ex- 
treme restlessness of the patient just before death. I have 
seen two or three cases of pneumonia lately in which the 
patients have insisted on getting out of bed to use the 
night commode or for some other purpose, death ensuing 
almost immediately afterwards. 

No. 9 is a case of pneumonia complicated with pleurisy 
and pericarditis. The patient had previously been in the 
hospital suffering from pericarditis, though what it was due 
to did not clearly appear. He left the hospital on May 17th, 
by his own wish, and was readmitted on May 20th. 

R. T——, aged twenty-seven, an ostler. He states that 
he was taken ill on May 19th, with rigors and sharp pain in 
the left side, as if “‘ knives were being jobbed in.” Spat up 
two ounces of black blood yesterday. Has had a cough the 
last three days. Temperature 104°6°; pulse 116, full, soft; 
respiration 36, shallow, painful. Lying on right side, too 
exhausted to be examined. 

May 2lst.—Right side normal. _ Left apex, good reson- 
ance and vesicular breathing; dull up to fifth rib; faint 
tubular breathing ; the dulness gradually increasing towards 
the back, reaching to midway between angle and spine of 
scapula. Posteriorly there is loud tubular breathing and 
bronehophony ; absent vocal fremitus; pleural friction in 
infra-axillary region. Sputa viscid, rusty; respiration 48; 
pulse 108, full; chlorides almost absent from urine; tem- 
perature, morning and evening, 103°. He was ordered car- 
bonate of ammonia, brandy, and a jacket poultice. 

22nd.—Pulse 112, of fair volume; respiration 52, panting; 
countenance somewhat dusky; sputa viscid, rusty. Hada 
very bad night. Posteriorly the left side is dull all the way 
up, with loud tubular breathing. Vesicular breathing at 
left apex anteriorly. Right side normal. He seems much 
distressed and is very restless. Urine slightly albuminous 
and containing hardly any chlorides. Temperature: morn- 
ing, 102°; evening, 102°4°. 

23rd.—Not much change, except that his temperature fell 
in the morning to 99'8°; evening, 101°. 

24th.—Pulse 148, very feeble and running; respiration 52. 
Dull up to third interspace anteriorly, but not transgressing 
the median line; vesicular breathing above; loud peri- 
cardial friction sound. Posteriorly the chest is dull up to 
the spine of the scapula, with tubular breathing, but no 


' vocal resonance or fremitus. Aspect very distressed, livid; 


conjunctive jaundiced. Urine bile-stained, containing one- 
sixth of albumen. Morning temperature 100°4°, 

25th.—Died at 2 a.m. 

The post-mortem examination showed the whole of the 
lower lobe of the left lung, except a small patch at the base, 
to be in a state of grey hepatisation; the upper lobe was 
cedematous. The lung was closely adherent to the costal 
ees by a thick layer of lymph, resembling half-melted 

atter in consistence. About half a pint of straw-coloured 
serum in pleural cavity. Right lung healthy. Pericardium 
much dilated, containing half a pint of light-yellow serum. 
Surface of pericardium like a nutmeg-grater, with some 
shaggy lymph hanging from it, but no adhesion. Liver and 
kidneys in a state of cloudy swelling. 

No. 10 is only noticeable for the extremely rapid way in 
which the physical signs of pneumonia cleared up. 

J. B—, aged twenty-one, a stonemason, admitted on the 
1st of May. Taken ill on April 27th with rigors, heat of 
body, pain in the right side, and cough. On the day of ad- 
mission he was too exhausted to be examined ; his tempera- 
ture was 103° F., and at night it went up to 105°, the next 
morning it had fallen to 100°, and, although the sputa were 
= rusty, no signs of pneumonia; by 

e evening his temperature was normal. Discharged on 
the 14th of May, quite well. 

No. 11.—T. W——, aged thirty, a labourer, admitted on 
the 14th of May. In this 
menced at the left apex 


mission tubular breathing being heard over the scapula, 
but there was no increased vocal resonance or fremitus in 
spite of the dulness. On the next evening (16th) fine cre- 

itation was heard all over the upper lobe posteriorly, and 

ud tubular breathing; and on the morning of the 17th 
the pneumonic process had extended to the front, as there 
wus dulness at the left apex down to the second rib, with 
fine crepitation. On the 20th he had slight epistaxis; his 
temperature was 101°6°, on the 21st it had fallen to 99°, 
and on the 22nd it was 98°, so that the epistaxis may be 
considered in the light of a critical phenomenon. The de- 
lirium of this patient was of a very violent character, as, 
according to my experience, is so frequently the case in 
apex pneumonia. Huss remarks, however, that this is not 
especially the case. Besides being delirious, he was at times 
very restless at night; for which he had chloral prescribed, 
on one occasion with the effect of giving him an hour’s 
quiet sleep. In several other cases of pneumonia I have 
seen it given with a satisfactory result. Dr. Habershon, 
however, says it is not a safe drug to employ where the re- 
spiration is liable to embarrassment. 

No. 12—the last case—occurred in a healthy youth of the 
age of eighteen, a porter. He states that he was quite well 
up till the morning of May 14th, when he was taken sud- 
denly ill about 10.30 am. with frontal headache, followed 
by pain in the chest; has not had rigors. Cough com- 
menced on the 16th. Sputa were blood-stained on the 17th. 
Temperature on the evening of the 18th, the day of his ad- 
mission, was 103:2°; the next morning it went up to 104°2°. 
Physical examination showed that the middle of the right 
lung was affected, as from the angle to the spine of the 
scapula there was dulness on percussion, with tubular 
breathing and loud bronchophony; at the angle of the 
scapula there was a little fine crepitation; both above and 
below the dull region there was good resonance, with fair 
vesicular breathing. The sputa were rusty. Pulse 108, 
feeble, dicrotous ; respiration 44 per minute. On the even- 
ing of the 19th the temperature had fallen slightly, being 
103°6°, and it continued falling, so that by the evening of 
the 2lst it had reached 984°. The physical signs on this 
day were a little medium crepitation at the apex of the 
right lung in front, posteriorly quite resonant up to the 
angle of the scapula, from there to the spine of the scapula 
impaired; above the spine, resonant. Vesicular murmur, 
with medium-sized crepitation, over the dull region, with 
increased vocal resonance. Pulse 96; respiration 44. 

May 22nd.—Pulse 72, very small and feeble; respiration 
32. Only very slight impairment of resonance over the 
right scapular region, where the breathing is feeble, with 
occasional crepitation. 

For the next five days the temperature kept below nor- 
mal. He was discharged on the 4th June, perfectly well. 

The chief points to be noted in this case are the limita- 
tion of the pneumonic cee to the middle and posterior 
part of the right lung, the anterior surface being unaffected, 
and the rapid fall of temperature on the fifth day of the 
disease, which continued to drop without any break till the 
morning of the 23rd, when a temperature of 974° was re- 
corded. This patient also afforded an instance of loss of 
sensibility about the bladder, as he allowed it to become 
much distended without making any complaint, but was 
able to pass his water when urged to do so. 


Since May 18th, the date of admission of the last of these 
cases, four patients suffering from pneumonia have been 
admitted into the Westminster Hospital, and have all done 


STRANGULATED UMBILICAL HERNIA. 


By W. C. ARNISON, M.D., 
SURGEON TO THE NEWCASTLE INFIRMARY. 


On March 20th I was requested by Mr. Charles Carr, of 
this town, to visit Mrs. D——, aged thirty-eight, mother 
of eight children, suffering from strangulated umbilical 
hernia. The history was a very common one.. The hernia 
appeared seven years ago, after one of her confinements. 
No truss was worn, and not much inconvenience felt. On 
reaching the house, we found that an enema, which Mr. 
Carr had ordered in the morning, bad been followed by a 
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very large evacuation, with great relief to all the symptoms. 
It was therefore decided to defer any operation, as the 
hernia had always been, as it then was, irreducible. 

On March 23rd Mr. Carr again requested me to see the 
patient, as the symptoms had returned after a period of 
relief, and there was now stercoraceous vomiting, its first 
appearance, although symptoms of strangulation had existed, 
more or less, for twelve days. 

The patient was of the corpulent build so common in 
these cases. At the umbilicus was a lobulated tumour, the 
smaller portion as large as a walnut, prominent, and thinly 
covered with skin; the larger portion, buried in a thick 
layer of subcutaneous fat, could be felt under the integu- 
ment. Attempts at reduction had failed, and the time for 
delay had clearly passed; an immediate operation was 
therefore advised and submitted to. 

With the patient under chloroform, a last attempt was 
made to reduce the hernia. That failing, an incision was 
made in the median line on the lower side of the tumour, 
and the sac readily reached. Finding it impossible to get 
even the finger-nail between the sac and the edge of the 
umbilical orifice, I was compelled to lay the sac open, and 
then readily returned a considerable knuckle of intestine. 
The opening was still occupied by omentum, which could 
not be returned until I had traced it up into the smaller 
portion of the original hernia, into which it passed through 
an orifice so narrow as to require enlarging by the knife, 
after which it was easily hooked out by the finger and 
passed into the belly, leaving the ring clear. The wound 
was then closed by sutures, covered with a compress, and 
the whole secured by a broad calico band pinned tightly 
round the body. 

The operation was concluded at 6p.m. About three hours 
afterwards the bowels acted of their own accord, and during 
the following day flatus was freely passed. On March 25th 
there was vomiting, which soon ceased; and on the 26th 
the bowels again acted freely. The highest temperature 
reached was 102'2°, on the 25th. Progress towards recovery 
has been slow, owing to the formation of abscesses near the 
wound, but these are now (July) nearly well, and the patient 
has gone into the country. 

The treatment after the operation was almost nil, a 
spare diet for a few days, an opium pill at bedtime, and 
ice occasionally. When the abscesses formed they were 
treated by incision and drainage-tubes. 

This is the third operation for umbilical hernia which I 
have reported in Tar Lancet, all successful. I hesitate to 

with confidence from an experience founded on only 
t cases, but, giving it for what it is worth, I should say 
that the cases in which it is ible or safe to operate 
without opening the sac must very rare, and that the 
dangers of that proceeding have been a good deal exag- 
gerated, although I would fully acknowledge the special 
desirability, in this form of hernia, of leaving the sac un- 
opened whenever possible. 

Newcastle-on-Tyne. 


OVERWORK AS A CAUSE OF INSANITY. 
By GEORGE H. SAVAGE, M.D. Lowp., 


ASSISTANT-PEHYSICIAN TO BETHLEM HOSPITAL. 


As the question of overwork has been raised in the pages 
of Tue Lanerr, I have thonght it might be of interest to 
colleet some observations made in Bethlem Hospital. It 
must be premised that the assigned causes of insanity are 
frequently incorrect, yet at Bethlem we have good oppor- 
tunities of getting true family histories from the nearest 
relatives. 

Among the men we find many cases in which overwork, 

if associated with worry and money troubles, is 
the cause of a break-down. Among the women we find very 
slight evidence of overwork acting as a cause of insanity. 
Of course there are cases such as those of widows who have 
to struggle to maintain a large family, but the cases are 
less common than among the men. 

Continuous monotonous work, such as letter-sorting and 


cases in which continuous railway travelling acted as a 
cause of nervous exhaustion. One patient, who has been 
several times under our care, attributed his symptoms to 
night work as a “reader” for a daily paper. Diversified 
mental work never seems to produce the effects that mono- 
tonous toil does, unless carried to a great extreme. 

I append a few particulars as to the cases attribvted to 
mental overwork that were admitted into Bethlem Hospital 
during 1874 and up to June, 1875. There were twent;; men 
and eight women. 

The ages of the men were as follows :—One under twenty 
years, nine from twenty to thirty years, five from thirty to 
forty years, four from forty to fifty years, and one over fifty 
years. In three only was there a distinct history of in- 
sanity in the family; in two others there was at least odd- 
ness in other members of the family. The occupations were 
various; but in all there was a possibility of overwork, 
which was not clear among the women. There was one 
belonging to each of the following employments :—Archi- 
tect, surveyor, accountant, inventor, musician, clergyman, 
artist, artmaster, schoolmaster, policeman, and bootmaker. 
There were seven clerks, including two law-writers, and two 
students: one an Oxford man who had exhausted himself 
in getting a double first, and the other a medical student 
preparing for his second College. 

In the above cases there were few complications. In one 
there had been rheumatic fever and chorea; and one, the 
bootmaker, was distressed by a rupture that interfered with 
his work. Three were unduly anxious about competition, 
one about competitive designs, one on account of his pic- 
tures being rejected at the Academy, and a third about his 
* second College.” In one only was there a history of drink. 

Most had limited incomes that depended solely on their 
own work. Several owed their exhaustion to following 
more than one calling; thus one was a librarian all the 
week and a preacher on Sundays, others worked all day in 
an office and then did copying at night. Nearly all the 
cases were admitted in a very weak condition; some re- 
fusing food which they fancied they had not earned. 

We had every variety of mental disturbance, from acute 
mania to profound melancholia. I would specially call 
attention to one series of cases—namely, the general para- 
lytics. We had, among our twenty cases, five suffering 
from this disease, one of whom sank very rapidly. Besides 
these we had several cases that caused us considerable 
doubt as to diagnosis and prognosis. They were admitted 
weak, tremulous, and with loss of memory, and in some cases 
buoyant and exalted. They look like general paralytics, but 
rest and good diet curedthem. Another condition was that 
of self-condemnation. These patients fancied they had net 
done their duty, and were commonly suicidal. One we 
learnt afterwards committed suicide. 

Among the men one-half were married. This contrasts 
with the cases we have to consider found among the women. 

There were eight women whose friends thought over- 
study had produced insanity. These were all single; three 
were under twenty years, two under twenty-five years, two 
under thirty-five, and one under forty-five. In two only 
was there known to be a family history of insanity. Three 
had been hysterical before the attack of insanity, three 
had suffered from other physical ailments—namely, rheu- 
matic fever, chorea, and uterine disease. 

The form of insanity varied. We had several with that 
exaltation that has been noticed as not uncommon in the 
insanity of young women. This may be in part due to 
romantic ideas that were bred of novels. 

The occupations were as follows:—Five were teachers, 
one a school-girl, and two dressmakers. Of the teachers, 
three were in elementary schools, one an ordinary governess, 
and one a teacher of music and languages. 

In none of these cases among the women could I get 
evidence that satisfied me that real mental work was the 
cause of the insanity. In one certainly the attack came 
on two days after an examination, but this girl had a sister 
who has been in Bethlem. 

To sum up,I would say that overwork rarely, if ever, 
alone sends us patients on the female side. On the male 
side we do have a fair number who are really broken down 
by long hours and monotonous mental toil. I believe the 
monotony is the chief evil. ° 


shorthand-writing, is apt to act injuriously. We have seen 


It will be seen from the above that heredity docs not play 
a very large part in these cases. 
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Minor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tam proprias collectas habere, et 
inter se comparare.—More@aani De Sed. et Caus. Morb., lib. iv. Prowmium. 


GUY’S HOSPITAL. 


MEDULLARY SARCOMA OF SPERMATIC CORD AND PELVIS ; 
INTESTINAL OBSTRUCTION ; COLOTOMY ; 
TEMPORARY RELIEF ; DEATH. 


(Under the care of Mr. Bryant.) 


In our “ Mirror” of the 6th February last (p. 196) we 
briefly related the early history of the subjoined case. The 
patient having since died, the following notes, taken by 
Mr. C. E. Perry, will be interesting. 

The patient, a’tanner, aged eighteen, was admitted 
Dec. 10th, 1874, with a hard, cylindrical, tender swelling in 
the right groin, extending downwards into the scrotum and 
upwards through the internal ring into the pelvis. Two or 
three days before the patient was on a pack of skins with 
his leg across a pole, from which a fellow-workman tried to 
pull him by dragging at his left leg. After resisting for some 
time, the patient felt a sudden snap and great pain in the 
right groin. He continued his work till evening, but when 
he went to bed he detected a swelling in the right groin, 
which was very painful. Two days afterwards he was 


admitted into the hospital. 

Dec. 23rd.—The swelling along the spermatic cord had 
diminished, and was not tender; but a round, firm, and 
somewhat elastic swelling was detected above the pubes, 
extending about half way to the umbilicus, appearing just 
like a distended bladder. He passed his urine freely. 

26th.—The swelling had increased, and was of a more 
solid character, extending more to the right of the middle 
line than the left, and reaching nearly to the umbilicus. 
There appeared some deep connexion between it and the 
swelling of the cord where it dipped into the pelvis. Mr. 
Bryant made a pelvic examination, and found the whole 
pelvis filled with at r. A catheter was passed, but the 
withdrawal of a few ounces of urine did not diminish the 
swelling at all. 

Feb. 5th.—An exploratory needle was put in, but no fluid 
escaped. He strained a good deal in passing his motions, 
and passed very little ata time. An enema was given, and 
the bowels were freely opened. 

March 2nd.—As the bowels had not been opened for a 
fortnight, and injections were immediately returned, the 
obstruction in the bowels being very great, colotomy was 
decided on, and was accordingly done in the left loin. 

4th.—He had passed much flatus through the wound, but 
no motion. He vomited occasionally. Pulse 100; tempe- 
rature 99°4°, 

5th.—He had several fits during the night, there being 
twitchings on both sides of the body and face, beginning 
in the right leg. He was almost unconscious, and only re- 
cognised his mother between the fits, but was quite blind. 
He passed some liquid fecal matter through the wound, 
but the following day he appeared more conscious, and 
had only one fit in the night and one in the morning. He 
pe much flatus through the wound, and complained of 
head. He had no motion, and passed his water involun- 
tarily ; sp. gr. 1010, no albumen. 
7th.—His sight was somewhat better, and he was quite 
conscious. His abdomen was less tense, and he had passed 
some feces, but the pain in his head and in the lower part 
of his abdomen continued. 
8th.—Pulse 80; temperature 99°5°. An examination of 
his eyes with the ophthalmoscope failed to detect any ab- 
normality. 
17th.—He had passed several motions during the past 
two or three days through the wound, and seemed very 


24th.—He vomited two or three times during the day ; 


he passed 48 fluid ounces of urine, sp. gr. 1008. He was 
ordered ten grains of bromide of potassium and one drachm 
of syrup of tolu in water three times a day. 


April 7th.—He still vomited first thing in the morning, 
and after food; he had not passed more than half a pint 
of urine in twenty-four hours. The abdominal tumour 
was about the same, very hard and distinctly nodulated, 
the scrotum also being cedematous. 

8th.—He had voided only half an ounce of urine during 
twenty-four hours. A catheter was passed, but no urine 
was drawn off. Pulse 144; temperature 102 2°. 

9th.—There was a good deal of wdema of the tongue, as 
well as of the feet and ankles. He had passed no urine at 
all in the twenty-four hours. He was also drowsy. Pulse 
128; temperature 1005°. About 3 p.m. he passed nine 
drachms of urine, highly coloured and with thick deposit ; 
specific gravity 1012 (neutral) ; containing a large quantity 
of albumen ; deposit under microscope, blood, pus, &c. 
12th.—Passed a pint and a half of urine ; specific gravity 
1012; clearer. The bowels were opened twice per rectum. 
The tongue was not so swollen, but on the under surface on 
the right side there was a large superficial slough. He 
vomited at times, but there were no cerebral symptoms. 
The growth seemed much larger and markedly lobulated, 
extending towards the opening in the left loin, through 
which it could be felt. 

14th.—The patient seemed in a drowsy condition ; pupils 
were contracted and tongue more inflamed; pulse small, 
hard, and irregular. During the night following he had 
several epileptic fits. Passed two pints and a half of urine ; 
specific gravity 1010; clear, light-coloured ; little albumen. 
16th.—He had no more fits. Passed two pints and a half 
of urine, containing a large quantity of albumen ; specific 
gravity 1011. Pulse 108; temperature 99°8°. 

17th.—He appeared very ill; bleeding from the mouth. 
Passed eight ounces of urine ed with albumen; much 
deposit. Temperature 96°. 

18th.—He died about 5 a.m. 

Post-mortem appearances from the report of Dr. GooDHART.— 
Dropsy of scrotum and legs. There was one very small 
cancerous gland in front of the pericardium, just above the 
diaphragm. On opening the abdomen, which was remark- 
ably prominent forwards as high as the umbilicus, where it 
ceased by an almost abrupt ridge, the recti muscles at the 
lower part had to be cut from the tumour, as they were in- 
filtrated by the latter. The abdominal cavity was occupied 
by a large, soft, fleshy-looking mass, which a at 
either side to be behind the peritoneum ; at events a 
membrane was reflected from the wall of the tumour con- 
tinuous with the peritoneum. In front, across the centre 
of it, ran a third band of fibrous tissue, which corresponded 
with the thickened layer of transversalis fascia, midway 
between the pubes and umbilicus. In the median line the 
tumour was no longer confined to the extra-peritoneal tissue, 
but occupied the peritoneal cavity, and there were secon: 
growths in the peritoneum in the left loin, one large mass, 
one inch and a half in diameter, immediately above the 
internal aperture made for Amussat’s operation in the left 
loin. The tumour had pushed the intestines out of its way 
and occupied the entire pelvis, so that there was no room 
for anything else in that cavity. The rectum was flattened 
out and empty behind, though healthy. At the base of the 
bladder was a large mass of growth, about as large as a 
foetal skull, which enveloped the urethra on both sides, and 
the vas deferens on the right. The ureters, up to the brim 
of the pelvis, were closely contracted, and only with diffi- 
culty could a probe be passed along. Beyond this upwards 
to the kidney they were tortuous, and of the size of the 
little finger, not particularly thick, but full of urine. In 
the right groin was a tubular prolongation of the tumour 
from the external ring to the internal, where it became 
blended, but still capable of dissection from the main mass. 
This prolongation was in the tissues of the cord; and when 
we consider the history, it seems most probable that here 
the tumour originated; that thence it started along the 
vas deferens downwards into the pelvis, and so came to 
occupy the structures at the base of the bladder, and thence 
filling up the pelvis, it bulged out into the peritoneal cavity 
above the sacral promontory. The bladder was quite 


much better. 


flattened out and empty, and pushed considerably to the 
left; its mucous surface was injected in places, but its 
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coats were neither thickened nor otherwise altered. Two 
secondary tumours were appended to the main one, besides 
the funicular prolongation already mentioned, one above 
connected into another growing in an omental adhesion 
attached to the upper part, and the second near to the left 
internal ring. The colon was somewhat contracted beyond 
the opening made for colotomy, but the sigmoid was 
dilated and contained scybala. Some prolapsus of the colon 
out of the aperture; all the parts had soundly healed. 
Round the internal attachments of the bowel to the opening 
the peritoneum had several tubercles of cancer, and at the 
upper part was a large mass, as if the cut in this region had 
determined a growth of cancer here, for there was no reason 
why the growth should have developed here rather than 
elsewhere. There was no general carcinoma of the perito- 
neum. The kidneys were pale, and weighed 15 oz.; they were 
examples of the fatty style of tubal nephritis. The pelves 
were very much dilated, the pyramids flattened out and 
forming cysts, and their mucous surfaces, as well as that of 


each pelvis, much ecchymosed. The liver contained a large | 


mass, of circular form, distinct from its substance, yellowish 
externally, very vascular centrally, on ‘the under surface of 
the right lobe away from the gall-bladder. The spleen had 
@ mass invading its substance. A section of the growth in 
the pelvis showed it to be a firm yet softish, yellowish, but 
in parts gelatinous, very vascular growth, which under the 
microscope appeared to be made up of lymph-like cells. The 
lumbar glands were cream-like near promontory of sacrum ; 
they were not enlarged further up. 

A subsequent examination of a portion of the secondary 
growth from the liver showed that it was not distinctly 
sarcomatous; it had the appearance which many growths 
in the liver have—namely, a very fibrous stroma with 
alveoli full of rounded cells. The cells were not all round, 
some of them were angular. The secondary growths, at 
any rate, must be called carcinoma rather than sarcoma. 


GREAT NORTHERN HOSPITAL. 


A CASE OF TRAUMATIC EMPHYSEMA WITHOUT INJURY 
TO THE CHEST-WALLS. 


(Under the care of Mr. Apams.) 


For the notes of the following case we are indebted to 
Neville Hart, M.B., house-surgeon. 

Cc. P——, aged eight, was injured on the 25th of June by 
the wheel of a light cart which, passed over the upper part 
of his back. On admission there was intense emphysema 
of the face, temples, and chest, as well as of the left side of 
the back, the abdominal walls, arms, and thighs. There 
was also great dyspnwa. No bruise was apparent, nor were 
any fractured bones discovered ; but the sternum appeared 
considerably depressed from the greatly distended condition 
of the areolar tissue of the pectoral muscles andarms. The 
empbysema and dyspnma increased until his death, which 
occurred about an hour and a half after admission. 

Autopsy, forty-one hours after death.—Rigor mortis pre- 
sent. No external marks of injury. Frothy fluid mixed 
with blood was seen issuing from the mouth and nostrils. 
The emphysema was more or less general. On removing 
the sternum and costal cartilages a quantity of air 
from the chest. The lungs were much collapsed; both 
upper lobes were deeply congested, the lower lobes less so. 
On the antero-lateral surface of each lung there was a red- 
dened patch, on which some distended, but apparently un- 
cous. air-cells were seen. The trachea and bronchial 
tubes contained red, frothy fluid. The heart was nearly 
ona and the blood was slightly coagulated. The ribs, 
costal cartilages, and vertebra were found uninjured. The 
abdominal viscera were healthy and uninjured. 

This case is of interest as it shows that the lungs may 
be ruptured, under certain conditions, without great injury 
to the chest-walls. Mr. Hilton, in a similar case under his 
care, thought rupture occurred owing to the egress of air 
from the chest having been prevented. This case certainly 
favours the view adopted by Mr. Hilton, as the boy’s face 
was probably driven down upon the ground. It is possible 
in both cases that the endeavour to keep the chest filled to 
assist in withstanding the pressure, afforded the conditions 


GENERAL HOSPITAL, BIRMINGHAM. 


A CASE OF SYPHILITIC DISEASE OF THE NERVOUS 
SYSTEM. 
(Under the care of Dr. Foster.) 


For the notes of the following interesting case we are 
indebted to Dr. Alfred H. Carter. 

W. W——, aged forty-seven, a brickmaker, was admitted 
on May 22nd, 1874. The history of his case was as follows. 
About the end of October, 1873, he, for the first time, com- 
plained of burning and aching pain in right temple, asso- 
ciated with tenderness on pressure at the same spot. This 
pain was much worse at night, so much so that it gave rise 
to insomnia for several weeks. This condition continued 
for a week, and then he began “to see double,” and the 
right eye was intolerant to light. On seeking medical ad- 
vice, he was told that he was suffering from rheumatism of 
the head, for which he remained under treatment until the 
end of that year without much relief. During this time his 
right upper eyelid began to droop. He then left town for 
the country, and the pain moderated, but the ptosis in- 
creased, and the diplopia continued. He remained in this 
state more or less until the middle of April, 1874, when, in 
addition to the symptoms already named, henoticed a watery 
discharge from the right ear, attended with pain in the 
organ (this preceding the discharge for a few days) and 
deafness, not complete, but well-marked. This continued 
for eight or nine days, and then stopped completely, and did 
not return; with it the deafness also disappeared. Still 
the ptosis increased, and then diplopia became more marked, 
until May lst, when the former was complete. On May 3rd 
(two days after), at 11 a.m., on attempting to rise from his 
seat after being shaved, he fell at full length on the floor, as 
the result of an attack of giddiness. He drank some water, 
and felt all right again, and nothing unusual in any =e 
did he notice in his limbs at that time. He felt as us 
the following day, but thought it better to remain at home. 
At 4P.M., on rising from his chair to go up stairs (not feeling 
so well), he noticed that his left leg dragged after him. He 
retired to his bed, and the next morning, on waking, found 
his left arm and leg quite powerless, his mouth drawn to the 
right side, and his speech impaired. There was not at any 
time any loss of consciousness. Without any material 
alteration in his symptoms, he applied to the hospital for 
admission on the 22nd of that month (three weeks after). 
He has been the fataer of eleven children by the same 
wife, of whom only four are now living. Of the remainder 
three were born dead, one had small-por (syphilitic pem- 
phigus?), and died before three weeks old; one died of 
scarlet fever (?) at three years of age; and two died before 
two years of age, causes unknown. No history of syphilis 
admitted by the patient, who has always had good health 
until the present illness, with the exception of small-pox 
when quite young. Knows nothing about bis relatives as 
to the causes of death. His work has ex him much to 
wet, standing frequently in water with shoes and stockings 
ff. 


off. 

At the time of admission his condition was noted briefly 
as follows :— 
May 220d.—Patient looks strong and well nourished ; his 
right eyelid is completely paralysed, and covers ‘he eye of 
that side entirely; his mouth is slightly drawn tc the right 
side. On raising the drooping eyelid, a strong convergence 
of that eye is noticeable, with complete inability to move it 
either outwards or downwards, and only slightly upwards. 
Tbe movements of the left eye are perfect. The tongue is 
protruded in a straight line, and the faucial arches are 
equal. The ordinary signs of paralysis of the facial nerve 
are apparent on the left side, but associated with no per- 
version of sensibility. The left orbicularis palpebrarum 
acts perfectly. On the opposite side there is numbness of 
the face, as far inwards as the nose and middle line of upper 
lip, extending as low as the angle of the mouth. The same 
condition occurs with regard to the surface of right bard 
palate. On anything being drawn over these surfaces, a 
seneation like “ pins-and-needles” is complained of. His 
speech is thick and spluttering, but he has no difficulty in 
finding words to express his thoughts, but only in articu- 
lating them. No mental aberration beyond slight impair- 


favourable to rupture. 


ment of memory. The left arm hangs perfectly helpless by 
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his side, and he is unable to move it in any direction. The 
fingers are semiflexed, and the thumb drawn across the 
m; no rigidity. He is quite unable to open his hands. 

e left leg is not so completely paralysed; he is able to 
stand, and can walk imperfectly by the aid of a stick, but 
in so doing drags his toes, which frequently catch the 
nd. Sensation perfect in both upper and lower limbs. 

‘omplains of no pain anywhere, and feels “quite well in 
himself.” Physical examination of chest and abdomen 
reveals no morbid sign. Ordered five grains of iodide of 
potassium three times a day, and counter-irritation to the 
right temple, in the shape of a blister, to be kept open by 
ceantharides ointment. 

June 20th.—Has much improved. Can now walk about 
without a stick; begins to move hisarm. His speech is 
better ; and the eyelid can be raised high enough to expose 
the whole of the pupil of the right eye. The strabismus 
and the numbness remain as usual. Some odema of the 
left arm and leg. Ordered to keep the arm ina sling, and 
the leg to be supported in a horizontal position. Counter- 
irritation to the temple discontinued. The iodide of potas- 
sium to be increased to ten grains three times a day. 

Aug. 10th.—Discharged. All the hemiplegia had com- 
pletely disappeared. The action of the right eyelid per- 

, though some strabismus still remained, much less 
marked, however, than on admission. In excellent health. 


and af Books 


The Cyclopedia of the Practice of Medicine. Edited in German 

. H. von Zremssen. The English Translation 

edited by Atserr H. Buck, of New York. London: 
Sampson, Low, and Co. 

Tue first three volumes of the American translation of 
Ziemesen’s “Cyclopedia of the Practice of Medicine” are 
before us, and ere making any comment on the first 
volume we have much pleasure in saying that they promise 
to be a very valuable addition to medical literature. The 
more important advances that have been made in Germany 
no doubt gain slow admission into this country through the 
pages of this and other periodicals, but we have them here 
at first hand, many of the articles being written by those 
whose names have become as household words, and presented 
to the public in a style commensurate with the magnitude 
and value of the work. We believe that about eight or ten 
volumes of the “Cyclopedia” have been published in 
Germany, and it is stated in the prospectus of the English 
edition that arrangements have been made by which two or 
more volumes will be published per annum till the whole is 
completed. The general scheme of the work is analogous 
to that of, our own recent Cyclopedias of Medicine and of 
Surgery, each article being entrusted to the care of one 
who has paid particular attention to it, and the whole work 
therefore constitutes a series of monographs written by 
observers possessing special qualifications for their tasks. 

The first volume, which we propose to consider here, is 
devoted to acute infectious diseases. The subjects and the 
names of the authors are in succession :—(1) Typhoid Fever, 
by Liebermeister, pp. 1—237. (2) Relapsing Fever, (3) Typhus 
Fever, and (4) Chorea, by Lebert, pp. 237—464. (5) The 
Plague, by Liebermeister, pp. 465—487. (6) Yellow Fever, 
by Haenisch, p. 488—510. (7) Dysentery, by Heubner, pp. 
511—573. (8) Epidemic Diphtheria, by Oertel, pp. 574— 
699. It need hardly be remarked that Ziemssen, who edits 
the “Cyclopedia,” has shown considerable tact in the 
selection of his contributors. 

The account of typhoid fever given by Liebermeister is 
drawn from his personal experience, embracing 1900 cases 
which came under his care whilst physician to the Hospital 
at Basle. He defines the difference between typhoid and 
typhus fever to be that typhus fever is a purely contagious 
disease, whilst typhoid belongs to the miasmatic contagious 


diseases. Typhus can be transmitted directly from person 
to person ; its contagion is as intense and evident as is that 
of the acute exanthemata. Typhoid fever, on the contrary, 
is never transmitted from person to person. Of all the cases 
treated at Basle from 1865 to 1871, only forty-five originated 
in the hospital, and many of these, there was reason to 
believe, were due to the formation of local foci of the disease. 
Liebermeister agrees with Budd in believing that it is pro- 
pagated continuously, and never originates autochthonoualy. 
It does not originate in decomposing substances, but finds 
in them a favourable ground for its growth and multiplica- 
tion. It would seem that the period of incubation is on the 
average three weeks, but it may be as short as two and as 
long as four. As regards the mode of entrance of the poison 
into the body, Liebermeister thinks it is certainly by the air 
breathed, and in all probability, notwithstanding the oppo- 
sition of Pettenkofer, by the water. In almost all instances, 
when an outbreak occurs, careful inquiry will show that the 
typhoid poison hasbeen introduced, and Liebermeister gives 
some very remarkable evidence on this point. The fre- 
quency of cases of typhoid at different seasons of the year 
is well shown by curves representing the mortality from 
this cause in Basle, Berlin, and London, comprising abont 
18,000 cases, and agreeing well with one another. The 
minimum proves to be in February and April, and the 
maximum in September and October. In Munich, how- 
ever, a remarkable exception occurs, the maximum fre- 
quency being in February, four months later than in 
Berlin. This Liebermeister attributes to the breeding-place 
of the poison being more deeply seated in the earth, since 
the same isothermal line runs through both cities. Buhl’s 
researches have further shown that as the level of the 
ground-water steadily rises typhoid diminishes, and as the 
latter falls the disease increases; and the same holds good 
for Berlin. The Munich observers, Pettenkofer, Bubl, and 
others, think the poison does not enter the system by 
drinking, but by the air. Liebermeister, however, adduces 
good arguments against this view. 

The symptomatology of the disease is very fully yet 
clearly given, great stress being laid on the importance of 
thermometric observations, in regard to which he says justly 
that “a rational treatment of typhoid fever without follow- 
ing the temperature is not possible, and it may well be 
asserted that any physician who does not make two or more 
observations of the temperature every day neglects his 
duty”; and, he continues, “the use of the thermometer in 
private practice, showing, as it does, to unprofessional 
persons tue importance of the rise and fall of temperature, 
and the effect of treatment on the fever, has more than 
anything else narrowed the field of homeopaths and char- 
latans.” As might be expected, the section on the Patao- 
logy of the disease is singularly complete, and the reader 
will find the results of all the more important modern 
German investigations on this subject, though those of 
foreign observers are but sparingly alluded to. The section 
ov ihe Diagnosis of Typhoid Fever, and that on the Compli- 
cations and Sequele of the disease are admirable. 

Liebermeister adduces very strong evidence in favour 
of the cold water treatment, showing that in regard to 
cases of consolidation of the lungs, of hemorrhagic in- 
farction, and of pleurisy, a notable diminution both in fre- 
quency and mortality is observable since the introduction 
of the cold water system. 

We have given somewhat full details of the subject of 
typhoid fever, in order to give our readers some idea of the 
general features of the work, but the other articles are not 
less completely worked up. This is particularly the case 
with Lebert’s memoirs on Asiatic Cholera and on Typhus 
Fever, which are replete with interesting information ; and 
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the same may be said of Heubner’s article on Dysentery. 
This author seems to be more familiar with English litera- 
ture than the others. 

The paper, the print, and general get-up of these volumes, 
their size alone excepted, leave nothing to be desired. The 
translations are exceedingly easy, aud we have noticed very 
few clerical errors. It is a work that we sincerely trust will 
meet with liberal recognition on the part of the numerous 
physicians and general practitioners throughout the country 
who are desirous of making themselves acquainted with the 
advances that have been made in medicine during the last 
twenty years in Germany. 


Kystes Hydatiques du Poumon et de la Plévre. es a 
Par Atrrep WitiiamMs Hearn, Doct en Méd 
la Faculté de Paris. pp. 250. Paris: Delahaye. sy. 
Tuts is a careful and exhaustive monograph on a disease 
happily rare in this country, but remarkably prevalent in 
Australia and in Iceland. The author was led to undertake 
the laborious task of its composition by having had under 
his care a patient who presented most of the symptoms of 
tubercular phthisis, but who died somewhat suddenly from 
asphyxia, after an attack of profuse expectoration of hydatid 
cysts. In compiling the work, the author has consulted 
every treatise on the subject and the records of every pub- 
lished case, appending to his monograph a full abstract of 
144 cases, 82 of which were fatal. Armed with the data 
afforded by the study of these cases, he gives a complete 
analysis of ail the symptoms of pulmonary hydatid disease ; 
the diagnosis between these intra-thoracic cysts and tuber- 
cular phthisis or pleuritic effusion ; the prognosis—which 
is found to be worse in Europe (two-thirds of the cases 
being fatal) than in Australia, a difference owing to surgical 
interference being resorted to in the latter country far more 
frequently than in the former. Such interference, he thinks, 
should take place as soon as a diagnosis is made, and should 
be either puncture or the continuous galvanic current. The 
following are briefly the symptoms to which he assigns most 
importance: a epasmodic cough, at first dry, but later 
accompanied by expectoration, either bronchitic or of 
hydatid fluid or cysts ; dyspnm@a in proportion to the deve- 
lopment of the cyst; hemoptysis, at first scanty, later 
copious, and either slightly preceding or accompanying the 
rupture of the cyst; persistent pain in the region of the 
cyst, and frequently a sensation as of a foreign body in the 
chest ; debility contrasting with the healthy appearance of 
the patient; little or no pyrexia or nocturnal sweats. 
Locally, the cyst frequently leads to bulging of the chest- 
wall; diminution or absence of vocal fremitus; dulness 
limited to the area of the cyst when this is in contact with 
the thoracic parietes ; absence or diminution of breath- 
sound at the level of the cyst, with puerile or bronchial 
breathing in its neighbourhood ; and lastly, at the end of a 
variable time, the pathognomonic expectoration of clear 
and transparent liquid, or of membranes or hooklets. Out 
cf the 62 cases of recovery here recorded, in no fewer than 
45 the cure was due to expectoration of the hydatids, while 
in 1 case they escaped by means of the intestine; 5 got 
well after simple puncture, and 1 after puncture with in- 
jection of iodine into the cyst; 7 followed puncture or in- 
cision through the chest-wall and spontaneous evacuation 
of the cysts by the bronchi; and 2 only resulted from in- 
cision through the chest-wall. 


OUR LIBRARY TABLE. 
The Quarterly Journal of Microscopical Science. Edited by 


Mr. Balfour “On a Comparison of the Early Stages in the 
Development of Vertebrates,” in which the successive 
modifications undergone by the blastoderm are traced from 
the amphiorus through the sharks and osseous fishes, frog, 
and bird, to the mammal. Dr. Denis Macdonald gives an 
account of the anatomy of the border of the posterior 
elastic lamina of the cornea, and demonstrates that this 
lamina does not, as is usually stated, become continuous 
with the little tendons of the ligamentum iridis pecti- 
natum, though they are associated in a very intricate 
and peculiar manner. Dr. Klein has a good paper on the 
pathology of sheep-pox, of which we have elsewhere given 
an account. Mr. Jackson describes a new peritrichous 
Infusorian, to which he has given the name of Cyclochwta 
spongille. Mr. Hubrecht supplies some observations on the 
minute anatomy of Mediterranean Nemerteans. Mr. Lan- 
kester records some new points in the structure of amphi- 
oxus and their bearing on the morphology of vertebrata. 
Dr. T. R. Lewis describes certain Nematode Hamatozoa in 
the dog which correspond to the Filaria sanguinolenta. Dr. 
Macintosh finally describes the Amphiporus spectabilis and 
other nemerteans. There is the usual quarterly chronicle 
of microscopical science and account of the proceedings of 
societies. The part is illustrated by five plates, and is a 
very good one. 

The Childhood of Religions; embracing a Simple Account of 
the Birth and Growth of Myths and Legends. By Epwarp 
Cropp, F.R.A.S. London: KingandCo. 1875.—This book 
is by the author of that excellent and very popular little 
volume, “The Childhood of the World.” The present 
subject is one more difficult of treatment, and requires, if 
we may so express it, more delicate handling. The volume 
is intended for the youth of both sexes, who must, how- 
ever, have attained a certain age and a degree of knowledge 
sufficient to appreciate it; and we can understand that 
many parents and teachers might hesitate to employ it. 
For our own part, we hold that in this, as in other things, 
“ honesty is the best policy.” If our aim be the attainment 
of truth, and we pursue it with singleness of purpose, re- 
verently seeking to find out, assimilate, and sympathise 
with whatever is honest, true, and ennobling, we have no 
cause to fear, but everything to hope, from our efforts to 
behold things as they are, and not as they appear by the 
light of our own prejudices. Apart from these considera- 
tions, however, this book will be found uncommonly inter- 
esting to grown-up children who have occasionally dipped 
into the sources of information from which our author has 
drawn his materials, but who do not possess the time or 
opportunity to pursue these studies steadily and systema- 
tically. To such it will prove, as it has proved to ourselves, 
most acceptable. The information is well arranged and of 
the best, and the history of “The Childhood of Religion” 
is told and traced out simply, lucidly, and sympathetically. 
On the Graphical Representation of the Movements of the 
Chest-wall in Respiration. By A. Ransome, M.D. Pamphlet. 
1875.—In this pamphlet, which is reprinted from the Me- 
moirs of the Literary and Philosophical Society of Man- 
chester, Dr. Ransome, already well-known for much good 
work in connexion with respiration, describes an instrument 
by which he has been able to measure and record the move- 
ments of points on the chest-wall, in three directions at 
right angles to each other—namely, forward, upward, and 
outward—during one act of breathing. He shows that the 
actual shape of the respiratory curve (ends of the third pair 
of ribs) is very different from what it would be on the 
usually received hypothesis, that the ribs are simply rigid 


Dr. Payne and Messrs. Lanxesrer and Drsr. No. LIX. 
July, 1875. London: J. and A, Churchill.—The present 


number of this journal opens with an interesting paper by | the true form of curve pursued by the ribs in question, 


bars moving upon the support of their costo-vertebral joints. 
Dr. Ransome gives a series of tracings, in which he shows 
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which are deserving of careful study, and may perhaps 
hereafter become an aid in the clinical investigation of 
disease. 

Zeitschrift fiir Biologie. Perrenxorer, and Vorr. 
Band xi., Heft 2. Miinchen, 1875.—This part contains a 
paper by K. Vierordt on Physiological Spectral Analysis. 
2. On Asparaginic Acid as a product of Artificial Digestion 
of Glue by the Pancreatic Gland, by Dr. Knieriem. 3. Re- 
searches on the Contamination of Air by Drain-pipes, and 
upon the Relative Activity of the chief Disinfectants, by 
Dr. F. Erismann. 4. Xanthin and Uric Acid in the Urine 
of a Diseased Ram, by H. Weiske. 5. Histological and 
Physiological Studies, by G. Valentin (construction of 
magnet-electrometer and action of currents). 6. Substitu- 
tion of Lime in the Bones, by Dr. J. Kénig. Lastly, Ona 
Means for determining the Presence of Free Carbonic Acid 
in Water, by Max von Pettenkofer. 

Proverbs from Far and Near, Wise Sentences, fc. Collated 
and Arranged by Wittiam Teae. London: William Tegg 
and Co. 1875.—This is a selection of proverbs, &c., gleaned, 
as the editor tells us, from the pages of Ray, Fuller, Grose, 
and many another worthy—some well, others little, known. 
And what an amount of thought is contained in a small 
number of pages! The wit, wisdom, and experience of ages 
are compressed in these pithy sentences, which give expres- 
sion to almost every variety of character and every shade of 
thought. Some are rough and graphic, some playful, tender 
and delicate in expression, some witty, some cold and cynical, 
many humorous, and many more sagacious. The selection 
seems to us a good one; and there is something for every- 
body in a collection of proverbs. 

The Monthly Microscopical Journal. Edited by Dr. Lawson. 
No. LXXIX., July 1st, 1875. London: Hardwicke.—This 
number contains four articles:—1. Notes on Bucephalus 
polymorphus, by Charles Stewart. 2. Measurement of 
Angular Aperture, by Mr. Stephenson. 3. Notes on the 


the human figure the easier does the artist’s task become, 
and the better opportunity does it afford him for putting 
on colour. In fact, the model now, for the most part, plays 
the part of a lay figure, and its subtle beauties are hidden 
much as the tracery of a church roof or the decoration of 
a rood-screen was smothered by the plaster and whitewash 
of the unappreciative churchwarden of the last century. 
There are, however, in the exhibition at Burlington House 
some few pictures to which we may venture to draw the 
attention of the admirer of the highest form of pictorial 
art. 
«A Modern Cinderella” (64) is a charming little picture, 
somewhat in the style of the modern French school, and, 
with the aid of the letter-press of the catalogue, tells a 
pathetic tale. The patient model has just taken off, and 
is hanging up, a silk dress which she has been wearing for 
the artist, and is about to put on her old and well-worn 
dress. The arms and shoulders are exposed, and though the 
subject can bardly be considered as an anatomical study, 
still Mrs. Jopling has shown enough of the nude figure to 
make a picture-dealer’s wife declare that she could never 
hang such a thing in her house. “ Ezekiel’s Vision” (129) 
by Mr. Poole, R.A., is one of the most displeasing pictures 
in theexhibition. It contains some small naked men, which, 
quoting Ezekiel (i. ver. 5), the artist tells us are “ the like- 
nesses of four living creatures.” ‘The Festival,” and 
“The Golden Age” (233 and 236), by E. J. Poynter, A., 
we count amongst the gems of this year’s exhibition. They 
are hung on either side of the door of the third gallery. 
They are pure examples of anatomical study. The muscular 
development of the male figures, who are gathering ripe 
fruit, is treated in a most masterly manner, and without 
any of that exaggeration of muscle which Raphael and the 
old masters were tempted to indulge in. 

No. 398, Mr. Leighton’s “‘ Eastern Slinger scaring birds 
in the Harvest Time” (moonrise), comes very near per- 


Use of Mr. Wenham’s Reflex Illuminator, by Mr. Slack. 4. fection. The picture, which is as strange as it is attractive, 


wit” . : demands a careful and lengthy examination. A young man 
a’ by of brick-dust hue is in the act of slinging alarge stone. He 
d he Hickie. The Chronicle of the Progress of Microscopical will have to sling it a long distance, for the birds have not 
| fi Science contains a good account of Dr. Thin's article on the Stead be anywhere near him. Now, inten the 


—. pic Apr — @ active expenditure of force which the act must necessitate, we 


_| have no hesitation in saying that he is not exerting himself 
sufficiently. The left arm, which occupies an abducted and 
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ROYAL ACADEMY. 

In the 19th century the portraying of the nude figure 
does not occupy so much of the artist’s attention as it did 
in those days when art was in its highest state of perfection 
—in those bright days when men were taught to speak the 
truth and pay a strict attention to their physical well-being, 
and when women were so uncivilised as not to interfere 
with their natural figure by constricting stays and tight 
waistbands. But with the advance of civilisation the public 
taste has proceeded with equal steps, so that now such a 
state of over-refinement has been attained that the visitors 
at a gallery dare hardly look ata picture of a figure in 
scanty attire, even if a Hanging Commitee should have 
ventured to find a place for it upon their walls. Such a 
state of affairs is much to be regretted, for the human form 
offers the grandest theme for the painter’s art, and the 
severest test of his scientific knowledge and skill. A mere 
change in the position of a limb or an alteration in the pose, 
by bringing into play a fresh series of muscles, whilst it 
sets another at rest, presents a varying subject to the 
student in the life-school, just as a passing cloud or a gust 
of wind unfolds fresh beauties to the admiring eye of the 


unnatural position, should be much closer to the side, and 
the hand should have been clenched. Such an arrange- 
ment would have given much energy to the conception, and 
by throwing the muscles of the left side of the chest into 
vigorous action would have imparted into the upper part of 
the figure a fixity and strength which at present it lacks. ~ 

“ Andromeda” (473), by A. Hill, is a very graceful figure, 

soft and slender as an Andromeda should be. Standing upon 
the wet and slippery rock, she receives almost all her weight 
upon the left leg ; but, altogether, there is a want of security 
in the pose. Mr. Hill has graced the foot with a second 
and third toe longer than the great toe; yet, notwithstand- 
ing this charm, the drawing of the leg and foot does not 
please us so much as that of the upper part of the figure. 

No. 875 (L. Wingfield) represents a fair young woman 
weeping by the waters of Babylon. The artist has not 
been successful in the selection of hie model, whom he has 
painted with bare foot and shoulders. The picture is hung 
high up in a corner of the lecture-room, where it will not. 
be likely to attract much attention. 

In the sculpture galleries Mr. W. C. Marshall, R.A., is 
well represented by his “ Nausicaa” (1326). Mr. E. B. 
Stevens’s “‘ Bowler” (1323) is a fine and powerful study. 
Mr. J. Warrington Wood has two fine works in marble in 
the central hall. 


landscape painter. The more drapery that is placed upon 
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LONDON: SATURDAY, JULY 24, 1875. 

Wuen the Obstetrical Society took up the subject of 
Puerperal Fever for discussion, they were met at the very 
outset by the preliminary question: Is there such a thing 
as puerperal fever? It is well to begin at the beginning— 
to take nothing for granted. The question was framed, as 
Dr. Arruur Farre showed, in a remarkably able argument, 
syllogistically, almost precluding any other than a negative 
solution. Mr. Spencer Wetts took the definition of puer- 
peral fever adopted in the Nomenclature of the College of 
Physicians drawn up by Dr. Farne: “A continued fever, 
communicable by contagion, occurring in connexion with 
childbirth, and often associated with extensive local lesions, 
especially of the uterine system.” Upon thistheme Mr. Wetts 
says: “I must ask you to say if, in your experience, you 
ever saw such a case which could not, on careful inquiry, be 
traced to exposure of the patient to some one or other of 
the contagious or infectious fevers—to scarlet fever or diph- 
theria, to measles or small-pox; and I proceed to ask you if, 
in any case where puerperal fever could not be proved to be 
really scarlet fever, diphtheria, measles, or small-pox, 
it was not a traumatic or surgical fever, erysipelas, pyemia, 
or septicemia.” 

Now, the first thing that occurs to the medical reasoner on 
studying this complex question is, to refuse to be bound 
down within the precise limits assigned. On its own hypo- 
thesis, indeed, the question is imperfect. Typhoid, for ex- 
ample, is omitted; and yet it is certain that it may attack 
lying-in women, and that its specific characters may be so 
obscured by the special conditions of the recipient as to simu- 
late what is conventionally called “puerperal fever.” Then 
follows a more serious fallacy in the argument. Mr. Wetts 
pursues his point thus: “If you have seen such a case, then 
let us know something about the fever, its period of latency, 
its course and duration, and its termination; and especially 
tell us something about the poison which has been the cause 
of the fever.” Now, this interrogative argument bears a 
very close resemblance to the petitio principii. It would not 
follow, as is here assumed, that a specific puerperal fever 
does not exist because those who believe they have seen it 
cannot define its period of latency, its duration, describe its 
pathology, and especially say something about the poison. 
On this mode of reasoning there was a time, and that not 
very remote, when we should have been called upon to deny 
the existence of typhoid fever. And even now, although 
we may “say something about the typhoid poison,” we can- 
not be sure that that “something” is worth saying. 

Dr. Forpyce Barker very aptly and clearly showed that 
Mr. WE 1s, in asking for this specific account of the patho- 
logy of puerperal fever, was asking for more than was 
granted as known of the zymotic fevers. “Would,” he said, 
“ Sir Witurmam Jenner or Dr. Murcutson, or Horrman or 
Lzsert, insist that a disease could not be registered as 


typhus or relapsing fever except certain anatomical lesions 
could be demonstrated ?” 

Then, again, there is another fallacy in the proviso—* on 
careful inquiry.” It seems to be implied by the terms and 
structure of the question that the “inquiry” which should 
fail to trace a presumed puerperal fever to scarlet fever or 
other known zymotic, or to the conditions that may for con- 
venience be included under the general term “surgical,” 
could not be “careful.” Now, it may be freely admitted 
that careful inquiry will frequently bring to light the fact 
that what has passed for puerperal fever was really a 
zymotic fever introduced into a lying-in woman. But it 
must also be admitted that the most careful inquiry will 
not seldom fail to elicit any evidence to justify this suspicion 
of zymotic invasion. And yet the patient is stricken with 
a terrible, even fatal, disease. 

Grant this—and how can it be denied ?—and then we are 
brought face to face with the practical difficulty. What 
shall we call this disease which kills? Shall we, because 
we cannot discover in a given case that it is scarlet fever, 
or measles, or pyemia, or erysipelas, say it is not a fever at 
all? Yet that is really the reductio ad absurdum prepared 
for those who assume that all fevers in lying-in women 
must be scarlet fever or some other of the known diseases 
enumerated in the question. This assumption would land 
the physician in perpetual difficulty. For example, “ careful 
inquiry” will often not be successful in tracing the source 
and nature of the fever until long after the patient is dead. 
What is he to call the fever in the meantime? How will 
he register the cause of death? There must, then, for 
practical purposes be some conventional or provisional name 
which shall embrace all the febrile conditions to which the 
lying-in woman is liable. What name so convenient as “‘ puer- 
peral fever” ?—one consecrated by custom, and possessing 
the inestimable advantage of not committing the physician 
to any absolute theory? Struggle as you may, prove to 
demonstration that there is no such entity as puerperal 
fever, this or some equivalent general term will be imposed 
upon you by the irresistible logic of facts. Nor will it help 
us much to adopt Dr. Farre’s term, “ post-partum fever.” 
This is only shifting the difficulty. Very soon the same 
terrors that in the popular mind are attached to the term 
“puerperal fever” would gather around “ post-partum 
fever.” Nor is the term really so good. It is less compre- 
hensive. Whether it be in strict etymological correctness 
or not, the word “ puerperal” is understood to embrace the 
fevers that manifest themselves shortly before and during 
labour. These the word “ post-partum” ignores. 

It is a curious illustration of the influence which the 
syllogistic form of putting a string of questions exercises in 
dictating the answer, that many of the speakers fell into the 
“surgical trap.” There was quite a chorus of assent to the 
proposition that there was no such thing as puerperal fever. 
The chief dissentients were Drs. Barnes, Forpyce Barker, 
and West. These speakers, as well as Dr. Ricuarpson, all 
insisted upon the peculiar condition of the body brought 
about by the processes of labour and puerpery, and the con- 
sequent liability to fever as the outcome of disturbed puer- 
peral process. Some of these forms of disease were described 
in this journal some years ago by Dr. Barnes in a series of 
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lectures on Puerperal Fever, under the names “excretory 
puerperal fever,” “thrombotic puerperal fever,” and others. 
In those lectures he justified the term “puerperal fever” as 
a general one, meanitig in its broad sense simply fever in a 
lying-in woman. He contended that we must first recognise 
the bare clinical fact that a lying-in woman has a fever ; 
and that, as the next step, you may proceed to determine, if 
you can, the precise nature of that fever. Analysis, the 
search after causes, are subsequent steps. Starting from 
this basis, he divided puerperal fever into the two great 
divisions of Heterogenetic, or those derived from without, 
including the zymotic fevers; and Autogenetic, or those 
arising from conditions inherent in the patient. This classi- 
fication and the terms which express it have been adopted 
by many writers since. It is founded upon unquestionable 
truths, and seems to offer the best basis for further analysis 
aad inquiry. 

A great practical question, one continually surging up, 
received attention and some useful illustration. This is the 
question of the contagiousness of puerperal fever. Obviously, 
the answer will hang upon the conclusion arrived at as to 
what puerperal fever is. If it be scarlatina, then certainly 
itis contagious. But Dr. Forpyce BarKer, who contended 
so ably for an essential puerperal fever, maintains that 
surgical septicemia and surgical pyemia, occurring in puer- 
peral women, do not constitute a continued fever communi- 
cable by contagion. Hence there are puerperal fevers which 
are contagious, and there are puerperal fevers which are 
notso. It might be stated generally, bearing in mind that 
the rule is not absolute, that the heterogenetic class con- 
tains the contagious forms, and that the autogenetic forms 
include those which are not contagious. The great point to 
remember is that puerperal fever is not a constant entity ; 
that it may be one thing or another distinct thing; and 
that it may therefore present various characters. In the 
presence of this difficulty and of the unsettled opinions upon 
the whole subject, it becomes simply impossible and absurd 
to lend any countenance to the popular belief that puerperal 
fever is a disease always communicated to the patient. As 
we have said in a former article on this point, one case of 
puerperal fever may occur in any man’s practice, and he 
may be quite innocent of its production. It may be of 
spontaneous or autogenetic origin. But, as a rule—to 
which, however, there may be exceptions,—two or a larger 
series of cases ought not to occur in the practice of one 
man. In such an event the suspicion that he has been 
concerned in carrying the disease assumes a high proba- 
bility, rising with the accumulation of the cases. And, we 
repeat emphatically, a man in such a position ought to 
retire for a while from obstetric practice. 

But an allied question to the foregoing admits of a more 
doubtful answer. Is the lying-in woman or the pregnant 
woman in such a condition of increased susceptibility to the 
invasion of zymotic poisons that it is dangerous for a phy- 
sician who has recently been in attendance on cases of 
searlet fever or erysipelas to treat such a woman, or to 
attend her in labour? The answers from good observers 
are far from uniform. It is a wide-spread belief that there 
is increased susceptibility. On the other hand, there are 
not wanting men with ample opportunities of observation 


who deny it. And if it were true to the extent some think, few 
women could escape puerperal fever in some form. For it 
may be affirmed that the risk is being continually run, 
under the exigencies of daily practice, without any such 
result as that which is dreaded. Dr. Wautace mentioned 
a fact which many men in busy practice might parallel. 
“On several occasions,” he says, “children with the rash 
of scarlatina out on them were in bed with the mothers 
when they were confined.” This part of the subject clearly 
needs further study. We have heard a very experienced 
and thoughtful physician, who was unable to take part in 
the debate, declare, as his opinion, that pregnancy conferred 
a degree of immunity from other diseases, including zymotics. 
Certainly, if the theory of increased susceptibility is carried 
to the full extent of its logical conclusion, practice could 
hardly go on. Women must deliverthemselves. And most 
assuredly even then they would not be secure against 
puerperal fever. 

For originality, for extent of material, for ability in 
handling, this discussion at our London Society will hardly 
take rank with the famous debate at the French Academy 
of Medicine some yearsago. The difference in the cha- 
racter of the two debates depends mainly upon two cir- 
cumstances that could not fail to make their mark. The 
first is that the mass of experience is vastly greater in Paris 
than in London. Puerperal fever at various times has 
literally decimated the Paris lying-in wards. The second 
condition lies in the greater number of physicians whose 
duties compelled them to observe the disease. Puerperal 
diseases are not in Paris the exclusive domain of purely 
obstetric physicians. Hence such men as CRUVEILHIER, 
Anprat, and Trovssgavu could all bring the wealth of 
their knowledge of general pathology and their powerful 
intellects to bear upon the elucidation of the problems pre- 
sented by fevers in puerperal women. It is true that, in 
the Obstetrical Society, three surgeons of mark—SpPEencER 
Wetts (who started the theme), Hurcurnson, and 
LENDER—were drawn into the discussion. But, valuable as 
their contributions undoubtedly were, it must be admitted 
that they spoke from little or no personal observation of 
disease in childbed. Running along a parallel road, they 
sought to solve a problem that lay beyond their path by 
the treacherous method of analogy. They reasoned from 
that which they knew to what they did not know. Analogy, 
where the fundamental factors are essentially different, re- 
quires to be applied with extreme reserve. 

This, then, we think, is the weak point of the debate. 
The experience was too special ; too restricted to a section. 
The debate would have been more valuable if it had elicited 
and brought into one focus more of the experience and of 
the matured thought of the many able general practitioners 
who are familiar with disease in all its forms and every 
variety of condition. This defect may still be supplied. 
There is no reason why this debate should not be supple- 
mented by the record of carefully investigated local epi- 
demics or series of cases, or even isolated cases, arising 
under circumstances that admit of precise analysis and 
estimation in their bearing on cause, nature, and treatment. 
The fatal tendency of most minds is to frame theories upon 
their own limited experience, and to adopt hastily and to 
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adhere obstinately to the theories of others. Yet this is 
precisely one of those questions which no man can decide 
upon his own experience. He who would arrive at a just 
and comprehensive theory must weigh with respect the 
facts, if not the opinions, of others. With caution he must 
endeavour to seize their true relations. Then he may gather 
them into groups that admit of being more conveniently 
handled. And thus, by a process, tedious perhaps, but 
trustworthy, he may succeed in analysing the confused 
elements of a chaos, surveying them separately, and then 
reuniting them intoan orderly whole, where, each retaining 
its individual significance, all shall contribute, by mutual 
reflection, to bring out the eseential truth. 

The London debate may be said, in one sense, to be the 
complement of the Paris debate. The one gives the history 
of the puerperal fevers of hospitals, those factories of child- 
bed disease ; the other gives the fevers of home life. Both 
are necessary to the formation of just conclusions. And 
yet our facts are probably defective. It may still be wise to 
wait for fresh material. Will the final, the solving evidence 
come from the bedside or the laboratory? Hitherto the 
chemist" pure has done little. Will the man who combines 
chemistry with a profound knowledge of histology and the 
changes wrought in the body by disease, aided by ex- 
perimental inquiries, do more? There is greater hope in 
this direction. In the meantime the clinical physician will 
not be tempted out of his path by the golden promise of 
bacteria. 


Tue known relations between dipsomania and other forms 
of mental disease—their coincidence in both individuals and 
families, their common origin, their similar characteristics, 
and allied course—furnish one argument of great cogency 
in favour of the compulsory seclusion of the dipsomaniac. 
The condition is unquestionably the result and the evidence 
of moral imbecility, and in many cases is associated, as dis- 
tinctly, with mental weakness. It may be doubted whether 
there are not some forms of insanity which are nearer health 
than the state of the individual whose craving for alcohol 
overpowers every other consideration and every motive 
which can be placed before him. Compulsory restraint is 
as necessary for the recovery of the habitual drunkard as 
for that of the insane; and a degree of success may rea- 
sonably be anticipated as great as, and indeed greater than, 
in many other classes of mental disorder. This being so, 
the full justification for the mode of treatment is to be 
found in the fact that the relation of individual to society 
does not differ, even in degree, in the two cases. We shut 
up our lunatic, not only because the seclusion is essential to 
his restoration to health, but also because his unrestrained 
presence in the community is dangerous to its members; 
and as a source of crime and of injury to others there is 
little to choose between the two forms of disorder. It is 
true a comparison is not easy. Lunatics are restrained, dip- 
somaniacs are not; and so the enormous amount of injury 
inflicted by the latter on those around them cannot properly 
be compared with that which results from the acts of the 
insane. But if a hundred insane persons of various kinds, 
and a hundred habitual drunkards, were living in their own 
homes, it is probable that at the end of a year the re- 


sulting injury to those by whom each set of persons was 
surrounded would be much greater in the case of the dipso- 
maniacs than in that of the insane. 

This relation of the drunkard to society, too often over- 
looked or underrated in our unhappy familiarity with it, 
furnishes an effectual reply to the objection which has been 
made to the proposed legislation on the ground that it would 
involve an unjustifiable interference with individual liberty. 
Our social life, it has been urged, is so arranged as to secure 
the most perfect freedom of individual action—a freedom 
which is to be limited only when its exercise interferes seri- 
ously with the well-being of others. Then society may step 
in with whatever means are best calculated to restrain the 
prejudicial course of action. All injurious effects on society 
do not justify the restraint of individual action. Many con- 
tingent injuries society is content to endure for the sake of 
the greater good of human freedom. At present the line is 
drawn so as to exclude all forms of drunkenness from those 
actions which justify interference, even temporary, with 
individual freedom of action. In doing this, however, the 
disastrous consequences, direct and indirect, to society of 
habitual intoxication are to a great extent ignored, and yet 
they are grave and extensive beyond those of many actions 
which are held to furnish abundant ground for individual 
restraint. 

A reason of great weight for the compulsory treatment of 
drunkards is furnished by the manner in which intoxication 
is regarded by our criminal law. While the most constant 
habitual drunkenness is not considered to be ground for 
even a temporary interference with individual liberty; while 
absolute freedom to drink to maddening excess is allowed 
to every member of the community,—for every criminal 
action performed under the influence of drink we hold a 
person criminally responsible. If the drunkard, while under 
alcoholic influence, not only unaware of the difference be- 
tween right and wrong, but even unconscious of what he is 
doing, strike a fatal blow, he is, or may be, liable to the 
punishment of death. The punishment for the crime is 
really a punishment for the drunkenness; for it is in most 
cases merely a matter of external and accidental occasion 
whether a drunken person does or does not commit a crime. 
It is hard to justity this severity of the system which in 
effect visits the drunkenness with the full punishment of 
the crime, if no attempt is made at preventive measures 
for the reclamation of the unhappy drunkard, because such 
a measure would involve a temporary interference with his 
legitimate freedom. 

There is yet another ground on which, it may be not un- 
fairly urged, the liberty of the individual may be reasonably 
limited if essential for his reclamation from such a curse as 
that of habitual intoxication. That there are some necessary 
limits to freedom of action, even where the action involves 
no injury, direct, or it may be indirect, to any person except 
the individual concerned, is clearly recognised in our present 
law. Preservation of nominal liberty may entail the loss of a 
much more real freedom of action. Accordingly, on some of 
these actions a restraint is placed. No person, for instance, 
is at liberty to commit suicide ; an attempt at self-destruction 
is punished as a crime; the survivor of two persons who 
agree on a common suicide is regarded as a murderer. In 
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the same way, no individual is allowed to abrogate for life 
his personal liberty ; he may not sell his freedom of action, 
or place his services for the rest of his life at the disposal of 
another. The liberty to renounce his freedom is denied 
him, for the manifest reason that such liberty is liberty 
only in semblance. For the preservation of his real freedom 
it is necessary that he should be subjected to a definite 
restraint. The application of this principle to the dipso- 
maniac is clear. If a man is and apparently cannot help 
being constantly drunk, unable to discharge the commonest 
duties of life, private or public, to his family or to society, 
by continuing free to drink, he does, in effect, forfeit so 
much larger a freedom of action that his compulsory seclu- 
sion for a time, if his cure can be thereby effected, is more 
than justifiable, it is even obligatory upon society. We hear 
much nowadays about individual freedom and personal 
liberty. It is incumbent upon us to look well that we are 
not losing the substance in grasping at its shadow. 

Of course the proposed system is not to be carried into 
effect without an extensive organisation and fresh machinery. 
Reformatories must be established ; commissioners must be 
appointed, under whose direction and supervision the system 
can be worked; the degree of drunkenness at which the 
seclusion should be adopted must be defined, due safe- 
guards against abuse must be provided, and the power to 
be allotted respectively to the friends of the individual and 
to the governmental body must be accurately prescribed. 
The arrangement of such a system is unquestionably a task 
of magnitude, but it presents no insuperable difficulty. 
Systems of far greater elaboration have grown up in our 
midst with insensible gradations, and the problem needs 
only due care and perseverance for its successful working 
out. One thing, however, is certain. Arrangements for 
the treatment of drunkards must be independent of any 
existing organisation. The drunkard must not be stigma- 
tised, or be in any accidental way liable to be stigmatised, 
as criminal or insane. Such an absolute distinction is 
necessary in justice to the individual, and it is necessary 
for any prospect of success in the proposed legislation. 
Safeguards against abuse would not be difficult to frame. 
In spite of abstract objections of theoretical philosophers, 
the system of our lunacy arrangements leaves little room for 
injustice ; and the task to provide all due safeguards against 
injustice would be still more easy in the case of the dipso- 
maniac than in that of the insane. 


We must congratulate the officers of the Army Medical 
Department, especially the junior ones, upon having their 
case at last brought before Parliament, as also upon the 
fact of their advocate being none other than the honourable 
member for Salisbury. 

The repbrt of the debate given in the daily papers was 
remarkably meagre ; it afforded but a skeleton, and that a 
very imperfect one, of the statement made by Dr. Lusu, 
who spoke with great lucidity and with a temperance that 
evidently carried weight. No one reading the published 
accounts of the debate could form anything like a fair 
estimate of what was said, for instead of confining his 
remarks to the points that have appeared, Dr. Lusu went 
into the subject as fully as could well be done in a speech 


of thirty-five minutes’ duration, and those of our readers who 
were not present must refer to Hansarp for what was said. 
Dr. Lusu was well supported by other speakers who took part 
in the debate. After having been present in the House of 
Commons, we had the curiosity to compare what we had heard 
with the published reports. If we had depended upon the 
latter, we should have regarded it as a very poor and weak 
debate, which it was not. While we think that the medical 


| profession, and medical officers especially, are much in- 


debted to Dr. Lusu for his able and disinterested advocacy, 
we cannot help reminding them that Mr. Lyon Piarrarr’s 
name was conspicuous by its absence, and this fact should 
not be lost sight of by the medical graduates of the 
Universities of Edinburgh and St. Andrews. The least 
that this right honourable gentleman could have done was 
to have lent the weight of his name to such a cause on such 
an occasion, the more especially as he owes his election ina 
large measure to the votes of the medical graduates of the 
Universities he represents in Parliament, and he mainly 
grounded his claim to their confidence and support on his 
declared sympathy with their professional aims. Though 
Dr. Lusn referred to the subject of honours and re- 
wards, the points principally dwelt on by him were those 
which the most thoughtful members of the Department 
agree upon considering their chief grievances, namely— 
1. The want of a healthy flow of promotion right through 
the Department. 2. The state of uncertainty in which, as 
regards their position and everything affecting them, medi- 
cal officers exist. 3. The arbitrary and harsh manner in 
which they were removed from their regiments. 4. The 
withdrawal of forage, which had been guaranteed them 
by a Royal Warrant. 5. The great difficulty about ob- 
taining a fair amount of leave. And he strongly urged 
upon the War Minister the advisability of enforcing com- 
pulsory retirement from the administrative grade at sixty 
years, with a view to remedy the first and chief cause of 
complaint amongst the junior officers. In this he was 
warmly seconded by Dr. Warp, who, in a clear and con- 
vincing manner, showed the necessity of such a step. It 
seems to us that the view of the matter taken by Dr. 
Warp is but the common sense one when he remarked that 
“if control officers, chaplains, and naval medical officers 
are retired at sixty, surely army medical officers should 
also be compelled to go at that age.” Mr. Harpy’s re- 
joinder on this point, that the services of valuable officers 
would be lost to the State were this advice carried out, 
and injustice inflicted on the Department itself, seems 
to us to be merely begging the question. The Army 
Medical, like other services, requires young blood, and 
it seems to us as clear as that two and two make four, 
that, so far from proving an injury to the Department, 
forced retirement at sixty years would, while it merely in- 
convenienced one, benefit three, two by promotion and one 
by appointment. We hope the hollowness of the term 
“rank,” as applied to medical officers, has been once and 
for ever exposed by Dr. Warp, who briefly explained that 
medical officers really possess no rank whatever; nor did 
they desire vacuum, but substance. That as regards the 
latter, notwithstanding the fact that their pay of late years 
was slightly increased, nevertheless, owing to the length of 
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time spent by them in their junior grade, less money was 
actually received by them during their service than by those 
for whose benefit the Warrant of 1858 was deemed neces- 
sary; and that, as regards the former, it is simply absurd 
to institute a comparison at all between the relative posi- 
tions of medical and military officers; for, whereas the 
former bring an expensively acquired profession, which 
they sell to the State for money only, taking away with 
them no collateral advantages of title or position, but re- 
linquishing as they began, Dr, So-and-so, the latter come to 
the State to acquire a profession, plus permanent rank and 
social standing, to say nothing of a fair prospect of obtain- 
ing one of the many lucrative appointments open to com- 
batants. 

Mr. Campsrii-BannerMan, when he stated that a com- 
mittee composed of eminent medical officers had inquired 
into the whole question before the late Warrant was issued, 
omitted to inform the House what committee he was refer- 
ring to. And he altogether neglected to state how far that 
Warrant was in accordance with or in direct opposition to the 
views expressed by these eminent medical officers. Assum- 
ing that the principle of unification is sound and correct, 
which we believe, much surely depends on the way in which 
a thing isdone. It makes all the difference whether you 
give a copper to a beggar or heave it at his head. 

There were fifty members present in the House during the 
debate, and that Dr. Lusn’s speech and those of the other 
members must have had a considerable effect is clear from 
the fact that Mr. Harpy begged the honourable member 
not to divide the House on his motion. And, what is more 


to the point, Mr. Harpy, as it seemed to us, practically 
promised to do nearly al] that Dr. Lusu asked, in order to 
avoid a division. 


Tue current number of the Quarterly Journal of Micro- 
scopical Science contains an important article by Dr. Kier 
on the Pathology of Sheep-porx, to which we desire to direct 
the attention of our readers, since the results of his re- 
searches throw much light on the closely allied conditions 
of small-pox in man. The ovine disease, though not com- 
municable to the human subject, is yet due to a specific 
¢ontagion, and both in its pathology and symptomatology 
closely resembles variola. 

Dr. Kier states that, in order to obtain the material for 
this investigation, he communicated the disease by inocu- 
lation to a number of sheep, and thus obtained specimens of 
skin, which he proceeded to examine with the microscope at 
all stages of its development. The virus was obtained from 
two sources; one portion being forwarded by Professor 
Cuavveau, of Lyons, and the other by Professor Conn, of 
Breslau. In some of the inoculations the lymph was first 
diluted with from fifteen to twenty times its volume of half- 
per-cent. solution of common salt, whilst in others it was 
injected in an undiluted state; but no difference was ob- 
served in the two series of cases. A difficulty arose at this 
point, for it was found that, as in vaccination, it is extremely 
rare to meet with instances in which secondary pustules 
present themselves in addition to the primary one at the 
seat of insertion; but it was felt that the value of the 
results would be impaired if the investigation were limited 


to the local effects produced by inoculation. Dr. Kiem, 
after some consideration, fortunately succeeded completely 
in producing a general eruption by introducing the sheep- 
pox virus into the circulating blood. He diluted the liquid 
with from fifteen to twenty times its bulk of the dilute 
solution of common salt above referred to, and injected it 
directly into the external manimary vein of a healthy sheep. 
He also inoculated the animal in the ordinary way, and was 
thus enabled to compare the anatomical characters of the 
primary and secondary eruptions in the same animal. The 
injection and inoculation were performed on the Ist of April. 
The primary papules made their appearance on the 4th. 
On the 7th several small secondary papules appeared on the 
lips and around the mouth, and increased rapidly during 
the three succeeding days. 

Careful examination, under high powers, of the lymph sent 
by Professor Coun revealed several distinct morphological 
elements—as granules in transparent masses, spheroidal 
bodies, micrococci, decolourised blood-corpuscles, and bac- 
teria. On exposing the lymph to the temperature of in- 
cubation for twenty-four hours, the transparent masses 
containing granules were found to have developed a kind 
of mycelium, to the felt fibres of which the granules were 
attached in rows. After forty-eight hours the granules 
had developed into micrococci and pale spheroids. These 
spheroids, which are highly refractive, he considers to be 
characteristic of sheep-pox in its active condition. 

Anatomical investigation of the changes which occur at 
the seat of inoculation — and those observable in the 
secondary pustules are essentially similar—shows that they 
may be divided into three stages: of which the first is cha- 
racterised by progressive thickening of the integument over 
a rapidly-increasing but well-defined area; the second by 
the formation in the rete Malpighii of vesicular cavities 
containing clear liquid (the “cells” of older authors), in 
which sooner or later organic vegetable forms are developed ; 
and the third by the impletion of these cavities with pus- 
corpuscles. The process commences in the rete Malpighii 
and in the subjacent papillary layer of the corium: in the 
former by the enlargement of the cells and multiplication 
of the nuclei; in the latter by the enlargement of the 
papille and the germination of the endothelium of the 
capillaries. The lymphatic canaliculi become dilated and 
more distinct, the cells lining them enlarged, and white 
corpuscles are mingled with their contents; the lymphatic 
vessels into which they open are distended with a material 
which resembles coagulated plasma. At about the third 
day the lymphatics begin to contain granular matter, micro- 
cocci, and branched filaments; and by the fifth day they 
are filled with these bodies. The branched filaments, con- 
tinuing their growth, form necklace terminal processes, each 
of which breaks off at its free end into conidia. Whilst 
these changes are going on in the corium, horny transforma- 
tion of the middle layer of the rete Malpighii occurs, so that 
a stratum is formed, and the cells beneath this enlarge and 
encroach in the form of processes on the subjacent corium, 
and some of them enlarge into vesicles, whilst others be- 
come flattened and form septa between them. The vesicles 
increase in size and number, and become filled with the 
felt-like mycelium, the fibres of which are of extreme 
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tenuity, and with micrococci and conidia. Sooner or later, 
so much of the rete Malpighii as lies between the horny 
striatum and the papille of the corium becomes infiltrated 
with migratory lymph-corpuscles, which soon make their 
way into the “cells” or cavities, and convert them into 
microscopical collections of pus-corpuscles. 

No comment is needed to point out the value of these 
observations and the extreme interest that attaches to them ; 
if any were requisite, it would only be necessary to refer 
to the article on Small-pox by CurscuMann in the second 
volume of the American edition of Zremssen’s Cyclopedia 
to show how uncertain is the note there struck on this very 
point. Dr. Kiern’s observations constitute, in our opinion, 
one of the best bits of pathological work that has been 
lately done, and affords strong evidence of the parasitic 
fungoid origin of the disease. 


Sunotations. 


“Ne quid nimis.” 


THE ROYAL COLLEGE OF SURCEONS. 


Tue publication of a Report on the Affairs of the College 
of Surgeons, drawn up by the President himself, is an en- 
couraging fact. By those who have been conversant with 
the internal workings of the College for the last twenty 
years such a contingency must at one time have been 
deemed almost beyond the range of possibility. Even five 
years ago, when the fellows and members held their first 
Official meeting within the College walls, the wily and dis- 
trustful authorities of that day did not scruple to insult 
their constituents by causing the resident porter to be 
sworn in as a special constable “ to prevent felonies and dis- 
orders.” Happily the domination of cliquism is broken, 
and the light of liberality and of progress has, at last, dawned 
on the Council of the Royal College of Surgeons of England. 
If we consider who they are that have been elected members 
of the Council during the last seven or eight years, we can 
easily understand that the influence for good of such men 
must make itself felt. It is not, perhaps, too much to say 
that if it had not been for the obstructive interference 
of the nyctalopic officials, who seemed to suffer actual 
personal pain whenever the transactions of the Council 
were viewed in the open day of criticism, annual reports 
from the presidents would doubtless have been instituted 
long before the year 1875. Be this as it may, the thing is 
now accomplished, and the fellows and members of the Col- 
lege, while congratulating themselves on the demolition of 
another barrier of bigoted conservatism, should not forget 
‘that to Mr. Marshall is due the credit of the initiation of 
this Report, and to Mr. Le Gros Clark, the ex-president, 
belongs the honour of first giving effect to the wise and 
liberal measure. 

The Report itself is of extreme interest, and deserving of 
attentive perusal. After dealing with the changes in the 
Council.and with other matters concerning the general 
management of the College, its museum and library, and 
its examinations, the President, who is singly responsible, 
proceeds to give an abstract of the Minutes of the Council 
during the collegiate year. The chief topics therein treated 
are, firstly, the appointment of a committee to consider and 
report on the new bye-laws relating to examiners and 
examinations in anatomy and physiology; and, secondly, 
the part that the College has taken in the Conjoint Scheme. 
Although the report of the committee has not yet been 


presented, the Council has determined that it is expedient 
that the examinations in anatomy and physiology should 
be conducted by a board distinct from the Court of 
Examiners which has charge of the final or pass examina- 
tion in surgery and pathology. Such an arrangement will 
not, however, necessarily preclude the examiners in the 
final examination from taking part in that on anatomy and 
physiology. It is needless to point out that the separation 
of the examiners will be fraught with good results. By 
such an arrangement the examinations at the College will 
not only become more searching, but, what is of no less 
importance, they will be more certain and reliable. 

The College has for some time past been at a standstill 
with respect to the Conjoint Scheme; and «elthough the 
“Enabling Bill” is now passed, there are many shoals and 
quicksands beyond. The old grievance concerning the 
appointment of examiners still remains undetermined, and, 
as far as the co-operating bodies themselves are concerned, 
is perhaps undeterminable. 


MORTALITY RETURNS IN ST. GEORCE’S, 
HANOVER-SQUARE. 


Ir transpired at the last ordinary fortnightly meeting of 
the vestry of St. George, Hanover-square, that this is now 
one of the few sanitary authorities of the metropolis that 
persist in their refusal to pay for the copies of the death- 
register which are so essential to the due performance of the 
duties of the medical officer of health. Thisand a few other 
of the London vestries continue to incur the grave responsi- 
bility of endangering the sanitary welfare of their districts, 
either in the exercise of a paltry economy, or to indulge a 
feeling of pique at having been called upon to pay the local 
registrars for services which had been gratuitous during a 
long series of years, but for which a recent Act of Parlic- 
ment authorises a legal payment. It is now more than 
twelve months since notice was given by the Registrar- 
General that after the lst of January last, when the new 
Registration Act came into operation, he should be obliged, 
in the interest of the metropolitan registrars, to discontinue 
the transmission of gratuitous returns. Since the beginning 
of the year most of the vestries have made arrangements 
with the local registrars by which, at a trifling cost, the 
sanitary interests of the different districts have been con- 
siderably forwarded. Under the new system, these copies 
of the death-register are in the hands of the medical officer 
of health each Monday morning instead of Wednesday 
evening or Thursday morning, as under the old gratuitous 
system. Beyond this, many of the medical officers of health 
have arranged with the registrars for daily notice by post- 
card of the registration of every death from zymotic disease. 
The advantage of such prompt notice in these cases, in 
order to afford the means for securing as far as possible 
isolation and disinfection, is self-evident. This was im- 
possible under the old system. The sanitary authority of 
St. George, Hanover-square, and a few others, continue to 
ignore all these advantages, and have, in the face of an in- 
creasing epidemic of scarlet fever, which renders the mor- 
tality returns doubly valuable, wasted more than six months 
in the vain endeavour to bring about a return to the gra- 
tuitous system. The President of the.Local Government 
Board has been importuned by several deputations to urge 
the Registrar-General to desist from his determination to 
obtain for his employés a payment which has been legalised 
by Act of Parliament, and which constitutes a small but 
perfectly legitimate portion of the expenses incidental to 
sanitary organisation. At the meeting of the St. George’s 
vestry before referred to, General Sir William Codrington 
pertinently remarked that the returns would cost only £25 
a year, and that it would be b-tter to pay for them, and 
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know what was going on; but this common-sense view did 
not prevail, and a resolution was passed to make another 
application to the President of the Local Government 
Board. In the meantime there are no mortality returns 
for the use of the medical officer of health of the district of 
St. George, Hanover-square. 


THE NARCOTIC INFLUENCE OF RAILWAY 
TRAVELLING. 

Tuere is something peculiarly striking in the somnolence 
which the movement of a railway carriage induces in a large 
number of travellers. It is not felt by all; some persons, 
indeed, are quite unable to sleep in a train; but the seda- 
tive effect on a great many is quite irresistible. In these 
days of railway catastrophes, the timid traveller, possess- 
ing a strong imagination—an essential element in great 
timidity,—might weave a curious fancy of a syren lulling 
to sleep the victims whom she lures to destruction, or of 
grimy-handed Art imitating the redder touch of Nature in 
the unconsciousness to pain into which, as Livingstone has 
taught us, the victims of the carnivora pass before their 
death. But to the physiologist the phenomenon has a 
scientific interest as another illustration of the strange 
effect of reiterated sound upon the brain-cells; gently 
loosening, by its vibrations, the links which bind together 
the centres of consciousness and of sensation. We know of 
many instances of a similar effect on the nerve-centres of 
repeated sensory impressions. How they act we do not 
know yet, but we have gained some insight in the discovery 
of the part which “inhibition” plays in nervous action. 
We see it, for instance, in many effects of peculiar auditory 
sensations. Take the influence of the ploughboy’s whistle 
on his resting team, or the idiosyncrasy to the sound of 
the bagpipe, with which Shakspeare has made us familiar. 
We know still less of the mode of the action of sound upon 
the brain to which we have referred: whether on the nerve- 
cells directly or through the vessels, whether through the 
auditory path or through many sensory nerves, or whether 
in part by the motion of the brain itself upon its “ hydro- 
static bed,” is still uncertain. In any case it is a rouyh 
reproduction of the “lullaby” which is the instinctive seda- 
tive of nature, and doubtless may be allowed to exercise its 
full effect with much advantage in lessening the wearying 
effects on the nerve-centres of a railway journey. 


THE CHOLERA. 


Harp y have we had a breathing-space since the cessation 
of the last great epidemic of cholera in Europe when the 
disease has again shown itself within the basin of the 
Mediterranean. Some time in May last, cholera, it would 
appear, broke out in Hamah, a city of Syria, having a 
population of about 30,000, and situated midway between 
Aleppo and Damascus. So much is this city out of the way 
of the ordinary tracks along which cholera has been 


accustomed to spread in its westward extensions, that the | 


local medical practitioners and sanitary agents of the | 
batch of evidence taken will be derived from the group 


Ottoman Government could hardly persuade themselves 
that the disease was what it seemed to be. Their doubts, 
however, have unhappily been too certainly set at rest by 
the dispersion of the disease to Aleppo and intermediate 
places in the north, to Damascus in the south, and to 
more than one of the seaport towns. Moreover, in Damascus 
the disease threatens a formidable development, if, indeed, 
this has not already taken place. This outbreak hae fol- 
lowed upon much distemperature of season, intense and un- 
accustomed heat in Hamah, and excessive rains in Damascus. 
Among the early victims to the disease, we regret to have 
to mention Dr. Dillon, the Ottoman sanitary physician at 


Mosal, who was directed to proceed to Hamah and report | 


on the outbreak. He was attacked with cholera shortly 
after reaching that city, and died after a very brief illness. 

No definite information has yet been received of the 
source of the outbreak. It has been stated that the disease 
was introduced into Hamah by a body of troops coming from 
Kerbela. This statement requires to be confirmed, but it 
is by no means improbable. In 1871 it will be remembered 
that a body of pilgrims carried the disease from Meshed 
Ali, the sister city of Kerbela, on the Lower Euphrates, 
across Arabia into the Hedjaz, whence it spread into the 
Soudan. The existence of the disease in Meshed Ali had 
not been noted until after the appearance of cholera in the 
tract of the pilgrims in the Hedjaz. An attempt made to 
limit cholera to Hamah by a sanitary cordon utterly failed, 
and was given up; but a like lesson has not been learned 
from previous experience of the futility of quarantine, and 
the Levantine ports are now busily employed in pitting 
themselves against each other as to quarantine restrictions. 

A medical commission, consisting of Dr. Millinger, jun., 
and Dr. Zitterer, has proceeded from Constantinople, under 
the directions of the Ottoman General Board of Health, to 
the seat of the outbreak to investigate its origin, and suggest 
measures for controlling it. 


THE VIVISECTION COMMISSION. 


Tue Royal Commission appointed by Government to in- 
quire into the practice of experimenting on living animals 
has discontinued its sittings for the present, and will not 
resume them until the 15th of October next. The labours 
of the Commission up to the present time have been directed 
to the examination of those persons who, while they hold 
the highest professional positions, are not supposed to have 
any extreme views on the subject upon which the Commis- 
sioners ‘are engaged. Sir Thomas Watson, a past president 
of the College of Physicians; Sir George Burrows, the pre- 
sent holder of that honourable office; Sir William Fergusson 
and Sir James Paget, who stand in similar relationship to 
the Royal College of Surgeons; Dr. Sharpey, as the repre- 
sentative of British physiologists, and a member of the 
Senate of the University of London; Mr. Simon, as the 
guardian of the public health, and the person under whose 
auspices much experimentation has been carried on; Dr. 
Acland and Prof. Rolleston from the University of Oxford ; 
Prof. Humphry from Cambridge; Dr. Taylor as the repre- 
sentative of medical jurists and toxicologists, as well as 
others, have, up to the present time, given the Commissioners 
the advantage of their valuable experience and opinions. 
When the sittings of the Commission are resumed in 
October, those who have laboured chiefly at the scientific 
branches of the profession, and those also whose duty it is 
to instruct students in practical physiology, will probably 
have an opportunity of stating their views. The most 
eminent of the Scotch professors—Sir Robert Christison, 
Professor Turner, and Professor Lister—will be invited to 
give evidence, as well as Professors Burdon-Sanderson 
and Michael Foster, Dr. Klein, and others. The last 


of anti-vivisectionists; and these, we hope, will be ex- 
pected not only to assert, but also to prove their asser- 
tions, which some of them have not hitherto shown them- 
selves very ready todo. It will be seen that the labours of 
the Commission are by no means light, and from the very 
patient investigation which they seem to be making of the 
subject before them, there can be little doubt that the 
report which they will present to Parliament at the com- 
mencement of next session will be the basis of some tem- 
perate and well-considered regulations which will do for the 
science of physiology very much what has been effected for 
anatomists by the Anatomy Act. 
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INFANTILE SUMMER DIARRHCA. 


Tue Registrar-General, in his last Weekly Return, calls 
attention to the fact that, notwithstanding the recent low 
temperature and abundant rainfall, the fatality from diar- 
rbcea in our large towns continues to increase, and that in 
London it exceeds the average proportion in the correspond- 
ing period of the last ten years. About 80 per cent. of the 
deaths referred to diarrhea during July and August are of 
infants under one year of age, anda very large proportion of 
the remainder of children aged between one and five years. 
Diarrba is, therefore, as essentially an infantile as it is an 
urban complaint. Those who know best the unfavourable 
conditions under which the infants of the working classes 
are reared in towns feel greater surprise at the number of 
survivors than at the numbers who fall by the way; but the 
wide divergence in the death-rate from diarrbcea in different 
towns affords an important and interesting problem, the 
effort to solve which only fills one with the conviction how 
little is yet really known as to the best means for con- 
trolling this summer scourge of infant life. The annual 
death-rate from diarrhwa in the eighteen largest English 
towns during the week ending the 17th inst. averaged 29 
per 1000; and whereas not a single death was referred to 
diarrhwa in Portsmouth, and only one each in Bristol and 
Sunderland, the death-rate from this disease was equal to 
67 per 1000 in Leicester, and 7'4in Nottingham. Year after 
year this terrible mortality from infantile diarrbcea in 
Leicester recurs, and no satisfactory explanation of its ex- 
ceptional fatality in this town has ever been offered. 
The theory that it is due to the exceptional degeneration of 
the population of the town is not easy of acceptance, because 
we do not find that the death-rate in Leicester is abnor- 
mally high, except in infancy, and it is difficult to be- 
lieve that healthy adults give birth to unusually sickly 
children. The true solution of the problem has yet to be 
arrived at, and in the meantime it might be useful, as we 
cannot ascertain why infants die of diarrbwa in Leicester 
ard Nottingham, to inquire why they do not die from this 
disease in Portsmouth and Bristol. 


BLOOD-POISONING FROM SEWER CAS. 


Tue death of Dr. Alexander Crichton, of Mortlake, fur- 
nishes another and very sad instance of the effects of sewer 
gas and of the disasters which are entailed by imperfections 
in a system of drainage. We have been favoured by Dr. 
Marshall, of Mortlake, with particulars of Dr. Crichton’s 
illness, which leave no doubt as to its origin. A day or two 
after his return, in apparently good health, from a visit to 
Edinburgh, the sewers in his street were opened and cleaned, 
having been in a filthy condition and very offensive. The 
process lasted a week, the smell being most unpleasant. 
The stoppage of a house-drain led to some escape of sewage 
matter beneath and outside his own surgery. About ten 
days afterwards he was employed to inspect the ventilation 
of the sewers, complaints having been made of the odours 
from the ventilators, some of which he found most offensive. 
Two days afterwards he complained of headache, followed 
some days later by vomiting, slight jaundice, and abdominal 
pain. Delirium followed, and blood appeared in the urine, 
and subsequently in the vomit. Violent delirium gave place 
to coma, and slight hemorrhage from the lungs was added 
to that from the kidneys and stomach. He died on the 
eighth day of his illness, an extremely offensive odour 
having been given off for some hours before death. The 
temperature, when taken, appears to have been natural, 
and the bowels were obstinately constipated. The origin 
of his illness appears clearly to be ascribed to the Mortlake 
sewers, and this was the opinion of Dr. George Johnson, 


who saw him before his death. There appears to be a 
radical defect in the Mortlake drainage, which the remedial 
measures adopted are quite inefficient to overcome. Our 
readers will remember the outbreak of low pneumonia in a 
large school which followed the insertion into a neighbour- 
ing drain of one of the ventilators which were, in part at 
least, concerned in Dr. Crichton’s blood-poisoning. We 
cannot wonder that they are regarded with disfavour by 
the inhabitants. The free ventilation of sewers into the 
open air is a necessity, if the air within the houses drained 
by it is to be kept pure; but the ventilators should be so 
placed that the inhabitants do not suffer from the means 
employed for their safety. 


DISEASED MEAT PROSECUTIONS IN THE CITY. 


In view of the imperative necessity, upon sanitary as well 
as public grounds, that the enactments provided by the 
Legislature for the suppression of the traffic in diseased 
meat should be fairly enforced by the justices before whom 
such cases are usually tried, we feel it our duty to call the 
attention of the Governmental authorities to the extraordi- 
nary result of a prosecution instituted by the Commissioners 
of Sewers, as the sanitary authority in the City of London. 

We learn from the daily newspapers that on the 2nd inst. 
four summonses were heard before Sir Thomas White, the 
sitting Alderman at Guildhall, against persons who were 
accused of having wilfully transgressed the law by sending 
meat unfit for human food for sale at the Metropolitan 
Market, Smithfield. 

The first case was that of a man who was charged with 
having sent the carcass of a diseased cow to London, 
consigned to a meat salesman in the said market. It 
was proved by the evidence adduced by the prosecution 
that the carman who first unpacked the meat at once dis- 
covered its unwholesome condition, and that in the opinion 
of the sanitary inspector who seized the meat “it was in a 
disgusting and unsound state, and quite unfit for human 
food.”” Dr. Sedgwick Saunders, the medical officer of health, 
was examined, and stated that he had carefully inspected 
the meat on the day it was sent to London, and found it 
diseased. He also stated that, in his opinion, the animal 
had not been slaughtered at all, but had died from disease 
in a highly “fevered condition” (a term well understood by 
experts in such matters), and was afterwards “dressed” for 
market. The Doctor added, with much emphasis, that no 
person could have eaten such meat without serious danger 
to health, and that, in his experience, he had never seen 
a worse case or one more deserving of punishment. Mr. 
Montagu Williams, who ducted the defence, cross- 
examined the several witnesses, but without in the smallest 
degree altering the facts of the case, and then called a Mr. 
Packman, in whose shop the meat had ‘een seized, and to 
whom it was consigned for sale. This person stated that, 
although the meat was not in prime order, “ he would not 
have objected to eat some of it, but would have preferred a 
piece of Scotch beef,” &c., upon which the worthy Alderman 
said he could not convict in the face of such a statement 
from a respectable butcher, and that therefore he must dis- 
miss the , thereby entirely ignoring the sworn 
testimony given on behalf of the prosecution, and despite 
the fact, of which he was informed by the officer of the 
court, that the defendant had been previvusly convicted, and 
had undergone two months’ imprisonment for the same kind of 
offence. 

Those who know the earnestness with which Di. 
Sedgwick Saunders performs his onerous and responsible 
duties will not be surprised to learn that he was indisposed 
to submit to this decision. Accordingly we find him alluding 


to the subject with some force of expression in his weekly 
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report to the Commissioners of Sewers, and complaining of 
the miscarriage of justice which he alleged had occurred, a 
complaint which was endorsed by the solicitor who con- 
ducted the prosecution, and embodied in that officer’s report 
to the same body. 

We have again and again observed with regret the trivial 
and quite inadequate penalties imposed, notably by the City 
magistrates, for offences of the description under considera- 
tion. The Corporation of London are the market autho- 
rities for the greater part of London, and the meat sold 
within their narrow jurisdiction travels, and is consumed, 
far beyond their municipal limits. Upon them therefore 
rests the grave responsibility of affording their fellow- 
citizens some security against this foul trading. 


SWIMMINC-BATHS IN THE THAMES. 

Tue Floating Swimming-baths Company has at length 
commenced active work, having opened their establishment 
at Charing-cross to the public during the last fortnight. In 
general appearance the interior differs but little from those 
at Lambeth and other parts of London, Vienna, Frankfort, 
Paris, &c. The general arrangements are very good and 
comfortable, but, on all grounds, it is a decided mistake to 
permit smoking. The chief item of interest that concerns 
us is the state of the water, as the bath derives its supply 
from the Thames, and it is plain that on this particular 
point the success of the company very much depends. The 
process at present adopted is one of simple filtration. The 
water taken from the Thames is sent through long bags 
made of stout sea-cotton, the bags being protected bya sort of 
case or glove. The mud and other suspended particles fall to 
the bottom of the bags, or are retained in the meshes, the 
water finds its way into the chamber where the bags are 
suspended, and is thence pumped into the bath. The bags 
are of course changed frequently and washed. At certain 
times of the tide, when water cannot be procured from the 
river, the bath water is refiltered and sent back again, but 
when the system is in working order the level of the water 
is simply maintained by small “ overflow” apertures at one 
end, the inflow and outflow being continuous. The water is 
in general appearance and colour much like that in the 
baths in London and elsewhere, but occasionally contains 
small floating particles, which we have not yet examined 
microscopically. We may suggest for the consideration 
of the manager the desirability of sending the water after 
filtration through a thin layer of charcoal before pumping 
it into the bath. Such a process would be simple, and, as 
the charcoal itself can be cleaned at intervals, not costly, 
and would ensure a much greater amount of actual purity, 
as well as decolorisation. 


ARTIFICIAL RESPIRATION IN APOPLEXY. 


In a recent number of the Gazzetia d'Italia, Dr. Corso, the 
assistant to the chair of Physiology at Florence, advocates 
the use of artificial respiration in cases of “ fulminant” 
apoplexy, and of compression of the brain by hemorrhage 
or other causes. The immediate cause of his remarks was 
a case related in the same paper, in which a Dr. Despalles 
of Brussels employed the inhalation of oxygen in a case of 
apoplexy with hemiplegia with a successful result, the sensi- 
bility and power of movement returning in four hours. Dr. 
Corso claims that artificial respiration was first employed for 
apoplexy in Prof. Schiff's laboratory, and quotes the opinion 
expressed by Schiff in his lectures on the nervous system, 
published in 1866, that in cases of fulminant apoplexy, pro- 
duced by paralysis of the medulla oblongata, artificial 

should be used, and never bloodletting. In 
1871, Schiff also made numerous experiments on animals, 
and established the fact that the only way of preserving 


animals suffering from apoplery, due to compression of the 
brain, from certain death, was artificial respiration. The 
explanation of this fact is that the immediate cause of 
death is paralysis of the respiratory centres by compression 
of the medulla oblongata, and the consequent non- 
oxygenation of the blood. The advantage of artificial 
respiration over the inhalation of oxygen is that it lowers 
the pressure of the blood in the intra-cranial vessels, and 
thus lessens the tendency to further hemorrhage. 

In support of these views Dr. Corso relates a case in which 
he claims to have employed artificial respiration for the first 
time in such cases in the human subject. It was that of a 
lady who fell backwards and sustained a fracture of the 
skull. When seen, she was cyanotic, insensible, breathing 
slowly and superficially, the pulse also was infrequent and 
very feeble, and death seemed imminent. Artificial respira- 
tion was immediately performed, and continued for twenty 
minutes; under its influence the heart’s action increased 
in force and frequency, the respiration became natural, and 
consciousness returned. The patient did not, however, 
completely recover, but died fifteen days afterwards from 
the laceration of the brain caused by the bemorrbage and 
fracture. Dr. Corso points out that had it not been for the 
irreparable lesions produced by the injury, the patient 
would have lived, and that the artificial respiration gives 
the brain and the medulla oblongata time to return to their 
normal functions, and hence a better chance of recovery, 
at any rate from the immediate danger. 

There is no question that in many cases of coma due to 
compression of the brain, and also in that produced by 
opium or alcoholic poisoning, artificial respiration might 
be used with advantage ; perhaps also in cases of so-called 
“ congestive” apoplexy; but it seems to us open to grave 
doubt whether it would be applicable to cases of severe 
cerebral hemorrhage. The fear of increasing the hemor- 
rhage should make us hesitate to adopt it until clearer proof 
is given that the restored action of the heart would not 
increase the pressure in the cerebral arteries and destroy 
that quiescence in which seems to lie the only chance of re- 
covery in many cases. The difficulty in diagnosing the exact 
cause of the apoplexy will also stand in the way of any 
general employment of this method, except where it affords 
the only chance of obviating immediate death. 


SCARLET FEVER IN LONDON. 


For some months past scarlet fever has been unduly pre- 
valent in the various districts of the metropolis, but within 
the last few weeks it has considerably increased, and must 
now be characterised as epidemic. We have from time to 
time alluded in our columns to local outbreaks, such as that 
occurring in Knightsbridge barracks and in South Kensing- 
ton. The latter is still the subject of inquiry, and ere long 
we hope the mysterious circumstances which led to the 
seizure of so many persons at the same dinner and evening 
party will be explained. A similar occurrence is reported 
from West Brompton, when six out of fourteen guests pre- 
sent were attacked. We have received letters from medical 
men at Brixton, stating that within the last fortnight the 
number of scarlet fever cases has enormously increased. 
Similar reports have been received from other districts. 
Fortunately, hitherto the epidemic, though widely extended, 
has been of mild character, and the percentage of deaths, 
to the considerable number of cases, small. An unusual 
number of adults have been attacked by this epidemic, far 
more than we remember to have met with before; for though 
the children, as is usual, form the bulk of the cases, yet the 
number of adult sufferers is unprecedentedly great. For- 
tunately the season is nearly at an end, and families will be 
leaving town, so that, as far as London is concerned, we 
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may hope the worst is over; since it is far easier to secure 
effectual isolation with the poorer classes than it is with 
the wealthy, who are «ften extremely careless and selfish 
in this respect. Whar we really fear is the extension of 
the disease to other districts. At the present time there 
must be a large number of convalescents preparing to leave 
their sick rooms for change of air. We can hardly hope 
that in every case a sufficient interval has been allowed to 
intervene between the decline of the disease and removal, 
or that the clothes that may have been in contact with a 
patient*during some period of his sickness have been pro- 
perly disinfected. If these precautions are neglected, con- 
siderable mischief will ensue, and we urge upon the indi- 
viduals in question the necessity of submitting implicitly 
to the dictates of their medical attendant on these points. 
After a slight illness which has only confined the patient 
to bed for a few days, it seems absurd to him to be confined 
to his room for a period of three weeks ; but he should re- 
member that even in the mildest case the most serious 
sequel of renal complication and dropsy may ensue, and 
the period of greatest risk from these lies between the six- 
teenth and twenty-fourth day. His own welfare, as well 
as that of the public, requires him therefore to bear with 
patience the confinement and isolation which experience 
teaches to be necessary for absolute safety. 


VENTILATION IN RAILWAY CARRIACES. 


THE enormous increase in the gross number of railway 
travellers in the United Kingdom, the establishment of 
smoking carriages, and the gradual extension and popn- 
larity of saloon cars, all go to direct attention to the 
ventilation of railway carriages. There can be no doubt 
whatever that, at the present time, it is deplorably bad, 
and so we are glad to be enabled to quote some notes upon 
the subject contained in the last Annual Report of the 
State Board of Health of Massachusetts. This Board re- 
quested Professor Nichols to make some investigations into 
the character of the air in smoking cars. As a matter of 
course, it was found that the amount of carbonic acid gas 
found in the cars greatly exceeds the average in public 
buildings. A smoking car in America, arranged with tables, 
chairs, and sofas, will accommodate 60, and an ordinary 
car 75 passengers. As the average capacity of a passenger 
car is about 2500 cubic feet of net air space, excluding 
that occupied by passengers and furniture, 50 cubic feet in 
the one, and 33} in the other, is given to each occupant. 
So that, in order to ensure proper ventilation, the air in 
smoking cars should be changed thoroughly at least every 
four minutes, and in ordinary cars every three minutes. 
The report proceeds to explain and criticise the plans adopted 
on Russian railways by Baron de Dershau for heating rail- 
way carriages; but this plan is entirely distinct from any 
scheme for ventilation, and need not be described here. 
The main conclusion to which the report above quoted 
directs attention is, that some system of forced ventilation, 
or of steam heating and forced ventilation combined, must 
be found, inasmuch as under the very varying circumstances 
of travel, comprising number of passengers, rate of speed, 
amount of smoke, and varying temperature, no natural 
system can be successful. 

It may be contended that no fair parallel can be drawn 
between the American cars and the carriages on English 
railroads. But all who have travelled third-class in an 


“excursion” carriage occupied by at least forty persons 
must have been conscious of an atmosphere redolent of 
tobacco smoke, perspiration, and other perfumes, most of 
which result in carbonic acid, sulphuretted hydrogen, am- 
monia, &c. It is tolerably evident that saloon carriages 
will gradually, in England, replace those now in use. And 


hence, when they are being built, it is well, on the score of 
health as well as comfort, that some attention should be 
paid to their ventilation. 


KNIGHTSBRIDGE BARRACKS. 


A piscussion took place in the House of Lords on Monday 
night with respect to the removal of Knightsbridge Barracks. 
The military element was strongly represented by the Duke 
of Cambridge, the Earl of Lucan, and the Earl of Nor- 
manton. The Earl of Lucan stated that he had received 
from the medical officer of his regiment a satisfactory ac- 
count with regard to the sanitary condition of the barracks 
and the health of the men. This statement is at variance 
with that of the Barrack Commissioners, who reported that 
this building was one of the worst in the kingdom, and, 
from structural defects, could not be materially improved. 
The Duke of Cambridge hoped the barracks would be re- 
built and improved, but, from military considerations, he 
could not advise removal from their present site. We are glad 
that the defects of the barracks have been admitted by so 
high an authority, but regret that it will be found necessary 
to reconstruct them again on the same site, which, in our 
opinion, is too narrow for the required buildings. Would 
it not be possible to secure another site in the Park which 
would give more space? For instance, the ground behind 
the Royal Humane Society’s station on the north bank of 
the Serpentine seems extremely eligible for such a purpose. 
It is in the least frequented portion of the Park, it is near 
the powder magazine, and the open part of the Park on 
which reviews are held. The removal of the barracks from 
the neighbourhood of the Kuightsbridge-road would im- 
prove the value of house property in that district, and as 
rents rose the “ objectionable” tenants would clear off, and 
handsome mansions appear in the place of the present 
squalid tenements. Nor do we think that the officers and 
men would object to such a removal. Spacious, handsome 
barracks, free from the present disagreeable surroundings, 
would be far preferable to a reconstruction on the same site 
of a building that, from want of space, must present many 
of the objectionable features of the old one. 


THE HAMPSTEAD HOSPITAL. 


Srvce our last reference to this subject the Select Com- 
mittee has held three sittings, and a considerable mass of 
evidence has been taken. Mr. Shaw Stewart, one of the 
managers of the Asylums Board and chairman of the Stock- 
well Hospital, gave evidence in favour of the present site, 
which he considered not more unsuitable than the Stockwell 
and Homerton sites. On behalf of the Hampstead Resi- 
dents’ Committee thirteen witnesses have been examined. 
Mr. Pearson Hill, son of Sir Rowland Hill, read a state- 
ment agreed upon by the joint committee of residents and 
local authorities of Hampstead, stating in detail the grounds 
of objection to the present site. Dr. Letheby, who was 
next called, stated that the supposed danger of contamina- 
tion of the water-supply by the proximity of the proposed 
site (No. 3) to the reservoir was imaginary, and expressed 
his belief that that site was in every respect eligible. Dr. 
Murchison also gave evidence of similar purport. Three of 
the principal medical practitioners in Hampstead and its 
neighbourhood, Dr. Cooper Rose, Dr. Anderson, and Mr. 
Alford, related their experience during the small-pox epi- 
demic, and stated cases in which the contagion was appa- 
rently due to the hospital; they also pointed out the 
dangers which were necessarily involved in the present 
position of the hospital. Other residents gave evidence as 
to cases which were apparently traceable to direct con- 
tugion from the hospital, and also with respect to the nui- 
sance caused by the ambulance drivers and the use of pub- 
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lic conveyances by patients or their friends. Evidence was 
also given by house-agents of the great depreciation in the 
value of house property in Hampstead during the epidemic 
and since the proposition to rebuild the hospital. 

The Committee sits again on Friday (to-day), and it is 
expected that the inquiry will then be concluded. 


HAMATINURIA. 


Tuts curious disease was the subject of notice by Dr. J. 
Warburton Begbie in a recent communication read efore 
the Medico-Chirurgical Society of Edinburgh. One of the 
two cases related by Dr. Begbie was of considerable interest, 
both from an etiological and a therapeutic point of view. The 
patient was a clerk aged twenty-five. The dark colour of the 
urine appeared first in September, 1873. Up to this time he 
had always enjoyed good health. No reason is assigned for 
the appearance of hematinuria then. After a few weeks it 
disappeared, and reappeared in the autumn of 1874, after 
walking nine miles and being exposed to cold and damp. 
The urine was never dark before eleven in the morning, 
doubtless due to the warmth and rest of bed. Before 
the dark urine was passed there was invariably a sensation 
of cold and discomfort, but no rigor. The disease resisted 
gallic acid and large doses of quinine, given to the extent 
of producing unpleasant symptoms of chinchonism. After 
the failure of quinine, Dr. Begbie ordered twenty grains of 
chloride of ammonium, dissolved in water, three times a day. 
From this day no dark urine was passed. It is true that 
the weather also became milder. 


This decrease of typhus cases and deaths in London is the 
more satisfactory because the disease showed a somewhat 
increased prevalence in 1873 and 1874. In 1872 the deaths 
referred to typhus in London were 175, whereas the fatal 
cases successively rose to 284 and 312 in 1873 and 1874. 
The two fever hospitals above mentioned contained on the 
17th 31 enteric fever patients, but this number is also un- 
usually small. Owing to the small number of wards of the 
four fever and small-pox hospitals belonging to the Asylums 
Board which are now required for the treatment of these 
diseases, the institutions are to a great extent used for 
sufferers from scarlet fever, which has recently shown an 
increasing prevalence, more particularly in South London. 


THE BRITISH MEDICAL ASSOCIATION. 


As we have before stated, the forty-third annual meeting 
of this Association will be held at Edinburgh on Tuesday, 
Wednesday, Thursday, and Friday, August 3rd, 4th, 5th, 
and 6th. The presidential chair will be occupied by Dr. 
Copeman, of Norwich, Sir Robert Christison, Bart., being 
the president elect. The various Sections have been ar- 
ranged as follows :—Medicine: President, Dr. Quain, F.R.S. 
Surgery: Professor Lister, F.R.S. Obstetric Medicine: 
Dr. Matthews Duncan. Public Medicine: Right Hon. Lyon 
Playfair,M.P. Psychology: Dr. Rowe, F.R.S. Physiology: 
Professor Burdon-Sanderson, F.R.S. Gentlemen desirous 
of reading papers, cases, or other communications are re- 
quested to forward the titles to the General Secretary, or 


But on two occasions, | to one of the secretaries of the Section in which the paper 


when the medicine was intermitted, the disease returned. | is to be read. No paper must exceed twenty minutes in 


Dr. Begbie regards warmth as the most important remedial 
agent. Not the least interesting feature of these cases is 
the evidence they afford of the thermometric delicacy of the 
renal organs. The value of the chloride of ammonium must 
be tested by other cases. But its influence here seemed 
marked, and will justify further use of it in similar cases. 


THE PUBLIC HEALTH BILL. 


Tue principal incident in the further consideration of 
this Bill by the House of Lords was a proposition by Lord 
Aberdare to strengthen the hands of the Local Government 
Board in dealing with local authorities. This, he suggested, 
should be done by enabling the Board, on complaint of its 
own officer or any other person as to default of duty on the 
part of the local authority, to step in and supply a remedy. 
The Duke of Richmond declined to adopt the suggestion, 
and it fell through. The incident was instructive as show- 
ing the extreme crudity of conception of some distinguished 
members of the House as to the relative functions of the 
central and the local authorities in local government. Any- 
thing more fatal to sound local governmental progress in 
sanitary matters than investing a Central Board with prac- 
tically unlimited powers of interference could not well be 
conceived. Lord Aberdare seems to have yet to learn that 
there are worse evils than such as arise from defaulting 
local authorities. 


DECLINE OF TYPHUS IN LONDON. 


Own Saturday, 17th inst., the two Metropolitan Asylum 
District Fever Hospitals at Homerton and Stockwell did not 
contain a single typhus patient. Such a fact affords most 


conclusive evidence of a marked decline in the prevalence of 


reading, and no subsequent speech must exceed ten minutes. 
There will be an exhibition of the latest inventions in 
medica], surgical, and obstetrical instruments and appli- 
ances. 


UNVEILING OF PROF. HYRTL’S BUST. 


On the 22nd ult. an interesting ceremony took place at 
Vienna. Oar readers are aware that the eminent anatomist 
Hyrtl resigned his professorship about twelve months ago, 
and retired into the country accompanied by the best wishes 
of his colleagues and pupils. Since that time the College 
of Physicians have resolved to place his bust in the prin- 
cipal hall of the University; and at the above-mentioned 
date Hyrtl was invited to be present at the ceremony of 
unveiling. The Prime Minister, Prince Auersperg, and 
several heads of departments, represented the Government ; 
the University and the Faculty of Medicine had sent 
numerous delegates, and the students were present in great 
and enthusiastic numbers. From the description given by 
the Allg. Weiner Med. Zeit., nothing could surpass the elo- 
quence and warmth displayed in the speeches, and the dis- 
course delivered by Hyrtl himself was expressive of heartfelt 
gratitude and humility respecting his wonderful and patient 
labours carried on for forty years in the field of anatomy 
and experimental physiology. The ceremony was followed 
by a dinner, during which the most flattering testimony 
was borne to Hyrtl’s worth; and this indefatigable and 
good man, honoured by his colleagues and numerous pupils, 
may well be proud in his retirement of the approval of his 
contemporaries. 


THE STORAGE OF WATER. 
Tue copious supply of rain with which we have been 


typhus within the metropolis. The fatality of the Cisease, | favoured during the past fortnight should naturally lead to 


moreover, has also showed a considerable decrease. 
deaths referred to typhus in London during the thirteen 
weeks ending 3rd inst. were but 46, against 65 and 73 in the 


The | the calculation as to what proportion of it will be saved 


and what wasted. Mr. Bailey Denton is continually draw- 
ing public attention to the enormous waste of rain-water in 


corresponding quarters of 1873 and 1874; and in the first | England in consequence of the absence of any provisions 
fortnight of July only three fatal cases were registered. for storage, and this, too, when a good and continuous 
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water-supply is one of the much-debated problems of the 
day. It is rather less than a year ago since we drew special 
attention to this subject (apropos of a circular issued by the 
Local Government Board), and advised rural sanitary au- 
thorities to adopt the plan carried out from time imme- 
morial in many other countries, particularly in the East, 
and build tanks in every chief town and village. Had such 
tanks existed, a supply might during the past week have 
been obtained and stored sufficient for the wants of the 
population during the next eight or ten months. 


THE EXAMINATION FOR THE L.R.C.P. LOND. 


Ir will be in the remembrance of our readers that some 
little sensation was caused at the meeting of the General 
Medical Council in reference to an adverse criticism made 
by the visitors of examinations upon the clinical portion of 
the examination for the qualification of Licentiate of the 
Royal College of Physicians of London. The matter, as 
will be noticed from an article in another portion of our 
columns, came before the College on Monday last, and if 
the facts stated by Dr. Sibson be true (and there can be no 
reason to doubt the specific statement he advances), the 
complaint made by the visitors dwindles considerably in 
proportion. We shall await the specific answer to the 
charges which the College has requested its Council to 
frame; meanwhile we may add that it was a mistake to 
appoint two surgeons to criticise a medical examination. 


SANITARY MEDICINE AT WALTON-ON- 
THE-NAZE. 

Tue Commissioners for improving the town of Walton- 
on-the-Naze do not seem to sufficiently prize the public 
health of which they are the custodians. They have coolly 
proposed to reduce the salary of the medical officer of 
health from £40 to £10! The officer in question, Dr. 
Grimshaw, feels naturally hurt by such a disparaging sug- 
gestion. He has held the office in question for three years, 
and this with excellent results. Several epidemics have 
been prevented from spreading, and the state of the public 
health has been very creditable. Such a state of matters is 
of great value to a seaside reeort. Instead of justifying 
the lowering of Dr. Grimshaw’s, salary, it indicates the 
propriety of raising it. Surely no local medical man will 
be a party to the contemplated procedure. 


ALL WORK AND NO PAY. 


Lorp Carnarvon has invited the College of Physicians, 
indirectly and politely, it is true, but still not the less cer- 
tainly, to edit and publish, at its own cost, the more import- 
ant portions of the various official papers and reports that 
are received at the Colonial Office relative to medical 
questions in the colonies, Lord Carnarvon does not feel 
disposed to ask the Treasury to find payment for such work 
as this. We cannot but express our surprise at his lord- 
ship’s proposal, and do not wonder that the College, as will 
be gathered from a notice of its meeting on Monday, de- 
clined to ask any of its body to do this public colonial work 
just “for the honour of the thing.” Lord Carnarvon must 
surely be aware that it would be a laborious undertaking, 
and that unpaid work is seldom, if ever, well done. 


SOCIAL SCIENCE CONCRESS. 

THE arrangements for the ensuing Congress at Brighton 
are progressing actively. Lord Aberdare is to preside over 
the meeting generally, and Sir Charles Reed will preside 
over the Department of Education. The Health Depart- 
ment will be presided over by Dr. Richardson, whose 


MORTALITY AT SEA. 

Tux annual parliamentary paper showing the mortality 
among sailors at sea has just appeared. A total of 4602 
deaths are recorded, as compared with 5393 in 1873, and 
4123 in 1872. The usual classification is adopted, so that, 
as we have before remarked, no reliable comparison can be 
made with the mortality in this and any other section of the 
population. Masters of ships are not included in the list. 
Sixty deaths are scored up to natural, and 161 to unknown, 
causes. What are natural causes? Is it not possible to 
classify such cases under one of the ten groups of diseases 
that compose the list? And why is it that, except in cases 
of murder, no inquiry as to so-called accidental deaths at 
sea ever takes place? The law as it now stands is, on these 
points, specially defective, and this return is absolutely 
valueless for showing us either the actual or the compara- 
tive mortality that occurs among sailors at sea. 


BLUE URINE. 

In a case recently described to the Société de Biologie by 
M. A. Robin, a curious blue tint of urine corresponded to 
attacks of lumbar pain. The urine was scanty, not actually 
blue when passed, but on standing a sediment fell in which 
were many deep-blue granules, distinct under the mi- 
croscope, showing no trace of crystallisation. The nuclei 
of cells of bladder epithelium were also stained blue. 
Urea and uric acid were lessened in amount. The blue 
substance was a little soluble in water, hardly soluble in 
alcohol or ether, insoluble in chloroform or alkalies, soluble 
in sulphuric acid, with a tint at first rose then reddish- 
orange; soluble in hydrochloric acid, with a magnificent 
carmine colour. It corresponds closely with the cyano- 
urine of Braconnet, who believed it to be a transformation of 
uric acid, less oxidised than urea. 


Ar some recent excavations on the Thames Embankment, 
near the Houses of Parliament, some relics of a very distant 
age have been discovered. They consist chiefly of bones of 
extinct quadrupeds and birds, but among them was found 
the under jaw-bone, retaining all the molar teeth, of a man. 
There was also found the upper jaw, palate, facial bones, 
and eye-sockets of an animal of the rodentia order. This 
fragment is nearly of the same size as the like parts of 
man, and but for the position of the rodent teeth and 
the absence of the canine teeth, might be mistaken for a 
portion of the human head. It is stated, however, that no 
animal of the rodentia order of so large a size is known to 
have existed in this country within the period of human 
history. With these extremely interesting remains was 
found a flint-knife, fashioned of course by human skill at 
some remote period. We trust that a careful descriptive 
account of these fossils will appear in a short time. The 
“find” is one of transcendent interest to naturalists and 
comparative anatomists throughout Europe. 


In a report of the Chinese Hospital at Shanghai, recently 
published, we find that the medical officer of the institution, 
Dr. Johnston, speaks almost rapturously of the value of the 
subcutaneous injection of atropine in opium - poisoning. 
During the last ten years upwards of 500 such cases of 
poisoning (nearly all suicidal) have come under his own 
observation, 62 having been recorded last year. Many of 
the most desperate cases rallied and recovered under the 
treatment advocated. The loss of life annually in China 
from abuse of the drug must be appalling. Opium-smokers 
to the number of 360 were treated in the hospital in 1874, 
but the experience and results obtained were not encourag- 
ing, and Dr. Johnston expresses his opinion that it is a 


labours both as a sanitary scholar and as a Pore phy- 
sician are thus honourably recognised. 


hopeless task to reclaim the confirmed opium-smoker. 
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A meETING was held at the Mansion House on Tuesday, 


ANOTHER importation of small-pox into the port of London 


in connexion with the forthcoming exhibition to be held in | occurred on the 17thinst. The vessel was visited by the 
Brussels next year, to consider the questions of public | officers of the port authority immediately after hauling into 
health and means of preserving life. The meeting was | dock, the patient was removed to Stockwell in the nearest 
very numerously attended, and an executive committee for | ambulance, and the forecastle of the ship as well as the 
London was formed to represent British interests. The | belongings of the crew were fumigated and disinfected. 


congress which will be held in Brussels at the same time 
will discuss all matters connected with sanitary science, 
ashore and afloat, as well as the best means to be adopted 
for saving life from fire and water, for the prevention of 
accidents in travelling by sea, road, and rail, and for the 
disposal of the dead. A vast variety of subjects are pro- 
posed to be embraced, and if the affair is well organised, 
good and practical results ought to be obtained in the way 


In London last week 1481 deaths were registered, in- 


cluding 4 from small-pox, 27 from measles, 90 from scarlet 
fever, 10from diphtheria, 61 from whooping-cough, 26 from 
different forms of fever, and 204 from diarrhwa. It will be 
observed that the fatality from diarrhwa continues to 
increase. 


Tue International Congress of Ophthalmology will meet 


of preventing disease, maintaining health, and saving life. | i, Now York in September, 1876. The committee are 


Tue annual report of the Dublin Fever Hospital and 
House of Recovery shows that 858 patients were admitted 
during the past year. The deaths amounted to 90, and re- 
presented a higher mortality than usual. This excess was 
chiefly owing to the large number of cases of scarlatina, 
enteric fever, and pythogenic pneumonia. Dr. Grimshaw, 
the physician to the hospital, adduces his reasons for terming 
the pneumonia “pythogenic.” He states that he has 
traced it distinctly to a miasmatic source, and that it 
prevails in the spring and summer months. He thinks the 
disease should now be looked upon as a specific fever, the 
lung affection bearing the came relation to the fever as sore- 
throat does to scarlatina, ulceration of the intestines to 
typhoid, or inflammation of the membranes of the spinal 
cord to cerebro-spinal fever. 


Iw the annual report of the health of Chester just issued, 
Mr. Kenyon, the medical officer of health for the town, 
makes a few observations on the prevalence of puerperal 
fever in the district last year. A large proportion of the 
midwifery cases in country towns are conducted by mid- 
wives. When puerperal fever appears and certain midwives 
have to cease practising and to relinquish their engagements, 
it is not always considered that a woman’s only source of 
income is, perbaps, taken from her, and that she may starve 
or go into the workhouse. Mr. Kenyon proposes that a sum 
of money should in some way be made available for sup- 
porting a midwife during the period of her suspension. The 
suggestion is a good one, and it would not be very difficult 
to put it into practice. 


WE understand that the Local Government Board will 
shortly undertake an inquiry into the various processes for 
the disposal of sewage, and will report thereon. It is said 
that Mr. Read, M.P., one of the Secretaries of the Board, 
will be associated with two engineers in the work. Itis not 
very clear what Mr. Read’s qualifications for a visitor and 
reporter of sewage systems are, Would it be unreasonable 
to hint that the medical profession should be represented in 
such a commission ? 


A portrait of the late Rev. Andrew Reed, D.D., the 
founder of the Earlswood Asylum for Idiots, Redhill, 
Surrey, was unveiled last week in the presence of a large 
assembly of ladies and gentlemen. The ceremony seems 
to have been an important affair, and has been described at 
length in the daily papers. The late Dr. Reed was a well- 
known philanthropist, and created several large charities 
besides the Earlswood Asylum. 


Mr. Cross stated last week in the House of Commons 
that the return relative to the Infant Life Protection Act, 
1872, was nearly complete, and would shortly be laid before 
the House. 


making great efforts to secure a large attendance, and one 
that will leave its mark on scientific ophthalmology. They 
earnestly desire the co-operation of the medical profession 
in Great Britain. 


Aw official inquiry into the cases of scurvy reported in 
Tue Lancer last week has been ordered by the Marine 
Department of the Board of Trade, as some doubt exists as 
to the quality of the provisions that were served out to the 
crew during the homeward passage. 


A FEVER-STRICKEN ship put into Falmouth a few days ago 
having on board six dead sailors and several who were ill. 
The master and steward were the only members of the crew 
able to do anything. The cause of the outbreak has not 
yet been stated. 


Dr. Groraz BucHaNaN was elected President of the 
Society of Medical Officers of Health at the annual meeting 
held on the 16th inst. 


Mr. Wittiam Soper, M.R.C.S., has been appointed a 
Manager of the Metropolitan Asylums Board. 


ROYAL COLLEGE OF PHYSICIANS. 


A meetine of the College was held on Monday last. The 
Registrar read a further communication from the Colonial 
Office relative to the publication of the official documents 
and medical reports received at the Colonial Office from 
time to time from the colonies. Lord Carnarvon had pre- 
viously applied to the College for information as to the 
best way in which this could be done, in the belief that such 
publication would throw much light upon the geography 
of disease, and advance the cause of the public health in our 
dependencies. The College had already stated that the 
records should be published under the supervision of a phy- 
sician of acknowledged ability. Lord Carnarvon now replies 
that he was not prepared to ask the Treasury to find the 
remuneration for such a duty, and he wished to place the 
documents at the disposal of the College of Physicians; but 
the College showed no disposition to take any further steps 
in the matter. 

A second communication from the Colonial Office was 
read, calling attention to a recent article on Leprosy— 
especially the observations on the heredity and contagious- 
ness of the disease,—published in the Medico-Chirurgical 
Review, and asking to be informed if there is anything in the 
facts or statements therein adduced or made which would 
lead the College to modify the views which it has recently 
expressed, and in which it asserted the non-contagiousness 
of leprosy, and as to other points. The old Leprosy Com- 
mittee, consisting of the senior censor, Dr. Farre, Sir Wm. 

Gull, Dr. Milroy, Dr. Owen Rees, Dr. Greenhow, Dr. Tilbury 
a gy Dr. Fayrer, were re-appointed to report upon the 
matter. 


| 

ality 

4602 

and 

that, | 

n be | | 

the | 

list. | 

wn, | 

e to 

ases | 

at 

at 

tely 

by 

| to 

ally 

ich 

clei | 

ue. 

lue 

ble 

| 

ant 

of | 

} 


146 Tue Lancer,] 


DR. OTIS AT UNIVERSITY COLLEGE HOSPITAL.—MR. HEWETT. 


24, 1875. 


A petition from various lecturers on insanity was read, 
raying that a three months’ course of workin the wards of a 
Coaae asylum might count as part of the compulsory term 
of clinical study demanded of candidates for degrees. The 
College was informed that the Censors’ Board took a favour- 
able view of the request, and it has been acceded to by the 
College. 

The Registrar then read several communications from the 
General Medical Council, the only important one being the 
criticism of the visitors appointed to attend the examina- 
tion for the licentiate degree. This has been fully referred 
to before in the report of the General Medical Council. 
The two chief points in the had reference to the 
asserted insufficiency of the clinical examination in the 
wards, it being conducted on the occasion reported upon 
by only one examiner, who had nine men to examine in 
two hours and a half, and that in a hurried way. Dr. 
Bennett read a report, in which he stated that at the meet- 
ing of the General Medical Council he was compelled to 
admit that the number of examiners on the occasion in 
— was insufficient. The examiner implicated, Dr. 

ibson, in a short statement of facts, called attention 
to two chief inaccuracies in the report of the visitors. 
They stated (1) that the examination lasted only two 
hours and a half, whereas it was three hours and a half, 
the visitors having left before the end of the examination; (2) 
that at the end of twenty minutes the comments of the 
candidates were read over, whereas half an hour was the 
least time given to the candidates for their re on 
cases. As to the asserted hurry, Dr. Sibson said this 
was scarcely consistent with the remark of the visitors that 
when doubt was experienced on the part of the reporting 
candidates they were helped somewhat to a proper con- 
clusion, or a new case was given them. And the visitors 
omitted to state that each student was given two cases to 
report on, upon each of which he could spend half an hour. 
Dr. Sibson stated in refereace to other points that he spent 
two hours in the wards the day before the clinical examina- 
tion over the cases. Both examiners were hospital surgeons, 
and, it is said, spent some part of their visitation time in 
the surgical wards. 

A discussion ensued, in which a strong opinion was ex- 
pressed as to the satisfactory nature of Dr. Sibson’s ex- 
planation, though the deficiency in the number of examiners 
was tacitly allowed to be a real defect. The report of the 
visitors, Dr. Sibson’s explanation, and Dr. Bennett's report 
were referred to the Council, with instructions to prepare a 
suitable reply to be forwarded to the General Medical 
Council. 


DR. OTIS AT UNIVERSITY COLLEGE 
HOSPITAL. 


Dr. Orts is an eminent American surgeon, who has gained 
great reputation in New York by his ingenious inventions 
bearing upon the treatment of stricture of the urethra. 
He has peculiar views as to the manner of dealing with this 
complaint, and had an opportunity, on the 7th inst., by the 
courtesy of Mr. Berkeley Hill, of operating in the theatre 
of University College Hospital, before a large assembly of 
students and medical men, upon a patient affected with 
stricture. Dr. Otis used the different instruments he has 
had constructed for the purpose, and being Clinical Professor 
of Genito-Urinary Diseases at the College of Physicians 
and Surgeons of New York, is evidently accustomed to 
lecturing ; for he offered, in clear and forcible language, a 
sketch of his tenets regarding the treatment of urethral 
stricture, and described, whilst showing them to his hearers, 
his instruments in such a manner that the principle upon 
which their construction is based was perfectly understood. 
A little tinge of humour gave additional attraction to the 
lecture. 

Dr. Otis considers that no reliable standard of the size 
of the urethral canal can exist; and he generally mea- 
sures the calibre of every individual uret by an in- 
genious instrument which he calls urethrometer. This 
consists of a straight tube, the end of which can be made 


to dilate into a kind of fenestrated sphere, the latter cor- 
responding to a dial plate at the handle, which marks the 
sizeof thesphere. By this the normal calibre of the urethra 
can be accurately measured, as also the circumference of 
the stricture. As tothe size of the urethra, Dr. Otis has 
found, by numerous measurements, that a certain relation 
exists between the circumference of the flaccid penis and 
the calibre of the canal. Now when this calibre has been 
ascertained by means of the urethrometer, a bulbous sound 
of the corresponding size should be introduced. If it passes 
easily, this may be accepted as representing the normal 
calibre. If only a smaller size will enter, the difference 
between this size and that indicating the normal calibre 
will show the exact amount of contraction present at a 
given point. 

Dr. Otis showed the urethrometer and his polished steel 
bulbs fixed on slender shafts, and used them on a young 
patient brought into the theatre affected with stricture 
connected with discharge. The lecturer then contended 
that his system is superior to all others, as, either by gradual 
dilatation, rupture, internal division, or perineal section, 
the patients are not cured, because they must, for the re- 
mainder of their lives, use dilating instruments, this not 
being an actual eure. By using his dilating urethrotome, 
after having mathematically (as described above) ascer- 
tained the size of the patient’s urethra and the circum- 
ference of his stricture, he claims to cure the latter radi- 
eally. No instrument is afterwards used, save for the first 
few days, both to arrest beworrhage and protect the cut 
surfaces from the contact of urine. Patients have been 
seen three and four years after operation, and found quite 
re. Thus Dr. Otis combines dilatation (not rupture) with 

lvision. 

The dilating urethrotome consists mainly of a couple of 
parallel bars, which are separated at will by means of a 
screw at the handle; the upper bar carries a cannula, in 
which a narrow blade is concealed, which is made salient 
by being drawn forward, or pushed backwards, over a short 
elevation on the floor of the canula. 

The lecturer, after having ascertained the size of the 
present patient’s urethra and stricture (the dial plates mark 
the French scsle), introduced his dilating urethrotome, 
opened it to the required extent, and cut the stricture in 
withdrawing the instrument. ‘The patient seemed to suffer 
rather sharp pain, and had some ha#morrhage. As the 
bulbous sound of the corresponding number could not, 
after this section, be passed, the patient was cut again, and 
the sound passed readily. Dr. Otis now applied, to cool 
the organs, a neatly contrived “cold water coil” of india- 
rubber, on the syphon principle, to demonstrate the manner 
in which he moderates b#morrhage. 

Another patient was then brought in, but as the actual 
cutting would have been inconvenient to the young man 
just at that time, no actual operation took place, and the 
audience se ted highly gratified at the skill of the 
surgeon, and the fluent delivery of the lecturer. 

It remains to be seen how far Dr. Otis’s system will shake 
the other methods now in use among surgeons; but there 
is no doubt that this dilating urethrotomy deserves the most 
careful attention, especially as the author of it quotes, ina 
pamphlet a by Putnam, of New York, in 1875, 
100 cases of stricture thus treated, where permanent cures 
have mostly been obtained. As Dr. Otis promises excellent 
results without the necessity of bougies for years, and as 
his instruments are not only ingenious, but pretty easily 
—_= is likely that many surgeons will be disposed to 
give a trial. 


MR. PRESCOTT HEWETT. 


A crowpep and influential meeting was held in the 
Board-room of St. George’s Hospital, on Saturday, July 
17th, “ to consider the propriety of presenting a memorial 
to Mr. Prescott Hewett, on his resignation of the office of 
surgeon to St. George’s Hospital, in recognition of his ser- 
vices in the advancement of medical science, and of the in- 


fiuence his character has had on the profession and the 
public.” Resolutions were unanimously and enthusiasti- 
cally passed approving of the objects of the meeting, and a 
committee was appointed to carry the same into effect. Sir 
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James Paget attended by special invitation, and a parallel | 


having been drawn between the career of Sir James Paget | 
and Mr. Hewett, Sir James said that scarcely anything had 
happened to one that had not in a few months after hap- 

ned to the other. He might next year be president of the 

‘ollege of Surgeons, and the year after it would come to’! 
Mr. Hewett’s turn. Sir James said he could follow the 
similarity in many more details, but refrained from doing 
so lest it should appear that hein any degree, in character, 
resembled one who had been for many years his great rival 
in friendship as in other things. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Tue thirteenth annual meeting of this Society was held 
in the Council Chamber on the 13th inst. The yearly 
report submitted by the secretary showed that the Society 
had made a great advance during its past session. The 
members had increased from forty to fifty, and their attend- 
ance at the ten meetings of the session had been nearly one- 
half greater than that of previous years. The communica- 
tions submitted to the meetings, of which upwards of thirty 
had been made, had shown more general research and 
originality than previously. One evening of the session had 
been devoted to a general discussion upon the subject of 
vaccination, its benefits and dangers. The result deter- 
mined the Society to repeat such discussions upon some 
debated medical subject, every succeeding session. A num- 
ber of important morbid specimens had been added to the 
pathological department. The Society in all respects, finan- 
cially and otherwise, was pronounced to be in a most pros- 
perous condition. ‘Ihe foliowing gentlemen were elected as 
office-bearers for the ensuing session: — President, E. 
Bronner; ‘Treasurer, W. Whalley; Secretary, D. Goyder ; 
Committee, R. H. Meade, J. Foster, P. E. Miall, and J. Dan- 
lop ; Pathologists, M. Lee and A. Rabagliati; Auditors, 
W. H. G. Buckley and C, H. Taylor. 


Correspondence. 
parton 


QUACK MEDICINES. 
To the Editor of Tur Lancer. 
Sir,—With your permission I should like to draw your 
attention and that of your readers to a subject which, I 
think, is of considerable importance to the medical profes- 
sion. Every medical man knows that there is a handful of 
men who have stepped out of their own legitimate and re- 
spectable calling, and who deal extensively in quack medi- 


cines and secret nostrums, often of their own making, and | 
who call themselves consulting and operating chemists. | 


The advertisements of these men penetrate every house, 
for you cannot take up a periodical or newspaper that is 
not full of them. I have a local paper before me which 
contains twenty-five of these advertisements, one person 
having inserted fourteen. When reading these advertise- 
ments one is at a loss to know at which to be most 
astonished—the assurance of the writers of them or the 
credulity of those who read them. Dr. Fergusson, of 
Bolton, said the other day in his report before the Royal 
Commission sitting in Manchester, that the populations of 
large towns were degenerating, and the chief causes to 
which he attributed this state of things were drunkenness 
andsmoking. I think he might also have added the drug- 
ging of children and the consumption of quack medicines 
to which the workii.g classes are, with a strange infatua- 
tion, addicted; this propensity caused no doubt by the 
insinuating advertisements, and, for the most part, made up 
testimonials which are constantly kept before the public. 
Can nothing be done to stop all this? But until something 
is effected by legislation, if Taz Lancer would devote some 
of its valuable space to the analysis of some of the principal 
quack medicines, t would be done to the medical 
profession and to Dr. A. 8. Taylor, M.D., F.R.S., 


Lecturer on Medical Jurisprudence, &c., in Guy’s Hos- 
pital, has kindly just analysed a noted medicine called 
**Clarke’s Blood Mixture,” and has appended to his report 
some valuable remarks and suggestions. It will be seen 
from the analysis that the active principle of this mixture 
is iodide of potassium in four-grain doses for an adult, four 
timesaday. I need not tell my professional brethren the 
injurious effects the prolonged use of this drug must have 
on the weak and anemic, whoare the people mostly likely 
to take this mixture attracted by its name. It is probable 
that many medical gentlemen, especially those in large 
towns, have treated patients suffering from the effects of 
quack medicines. If in future they will kindly take notes 
of such cases, and from time to time insert them in the 
medical journals, they will confer a great boon on the pro- 
fession and a greater boon still upon the public at large. 
I am, Sir, your obedient servant, 
Lincoln, July 19tb, 1875. O’ M.D. 


[copy.]) 
Report of Analysis of a Liquid described as “Clarke's World- 
famed Blood Mizture or Purifier.” 

A bottle containing this mixture was forwarded to me by 
Dr. W. O'Neill, of Silver-street, Lincoln, with a request 
that I would make an analysis of it, and inform him of ite 
composition. 

The bottle was enclosed in several paper-wrappers, 
setting forth a number of cases in which it was alleged that 
this ‘‘ blood mixture ” had wrought many cures in a variety 
of diseases. 

The quantity of liquid contained in the bottle was eight 
ounces. It had a dark brown colour, but was clear and free 
from any sediment. It had the smell of chloric ether (a 
compound of chloroform and alcohol), and a sweetish saline 
taste which wae not unpleasant. Its reaction on test paper 
was alkaline. On shaking it, it formed a brown-coloured 
froth. When evaporated to dryness, it left a thick dark 
saccharine extract, weighing for the half-ounce about 
twenty-nine grains. When this extract was incinerated, it 
left a white saline residue which proved to be iodide of 
potassium. The brown colouring matter had the usual pro- 
perties of burnt sugar (carame)), the colouring which is 
used to give a brownish tint to brandy, sherry, and other 
pale wines. In addition, the mixture contained a small 
quantity of a solution of potash, just sufficient to correct 
the acidity of the burnt sugar. Alcohol and chloroform 
(as chloric ether) were detected in it. Arsenic, antimony, 
lead, copper, and other metallic poisons were sought for, but 
the mixture was found to be quite free from any metallic 
impregnation. 

The composition of the mixture was found to be as follows 
in eight ounces :—lodide of potassium, 64 grains; chloric 
ether(B.P.), 4 drachms; solution of potash (liq. potassw B P.), 
30 minims; water coloured with burnt sugar to the requisite 
tint, 7} ounces. 

There was no injurious ingredient in the mixture. The 
chloric ether is a pleasant stimulant, but the iodide of 
potassium is the efficient medicinal agent. The dose uf this 
salt is moderate; it amounts to about four grains in each 
tablespoonful, but this dose is directed to be taken by adult 
males four times a day, making a daily quantity of sixteen 
grains of the iodide of potassium. 

Why such a mixture as this shon'l be designated a 
“blood mixture” and a “blood purilier” is incompre- 
hensible. It has no more claim to these titles than nitre, 
commen salt, sal ammoniac, or other saline medicines which 
operate on and through the blood by absorption. The iodide 
of potassium bas been long used by regular medical practi- 
tioners in the treatment of scrofulous, syphilitic, and rheu- 
matic diseases. Its properties are well known, and there is 
no novelty in its employment. The only novelty in this 
form of mixture is that the iodide is dissolved in water 
coloured with burnt sugar, and it is described as a “ blood 

urifier.”’ 
4 Iodide of potassium, when used in proper doses and em- 
ployed in cases which really require it, is a good, safe, and 
useful medicine. Although in each tablespoonful of the 
mixture the proportion of iodide is small, yet the four doses 
directed to be taken daily represent sizteen grains, and if the 
person taking it is not medical observation, such a 
in the system and do 
m 
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PHYSICAL CAUSE OF THE PRESYSTOLIC MURMUR. 
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In some constitutions the iodide of potassium frequently 
taken, even in medicinal doses, proves speedily injurious. 
It produces a diseased condition, to which the name of 
“jodism ”’ has been given. In one instance, three grains, 
taken three times a day, caused, after the fourth dose 
(twelve grains), shivering, headache, thirst, quick and full 
pulse, with vomiting and purging. In another case a dose 
of five grains caused difficulty of breathing, discharge from 
the eyes and nostrils, inflamed conjunctiva, and most of the 
symptoms of a severe cold, for which these injurious effects 
of the iodide may be easily mistaken. In some cases the 
iodide has acted powerfully on the salivary organs, causing 
salivation. In others it has acted powerfully on the kid- 
neys, and has produced a copious flow of urine. These facts 
show that it is not a medicine which can be safely taken in 
quantities of sixteen grains daily by a person who is not 
under medical observation. 

The sale of medicines of this kind should be strictly pro- 
hibited, unless the bottles containing them were supplied 
with a caution label setting forth their true composition. 
It is only reasonable that a person should know what he is 
purchasing ; but the rule of English law applied to such 
cases is the same as in the buying of a horse, Caveat emptor. 
A man who has reached adult age is supposed to be able to 
exercise a sound judgment for himself, although it is noto- 
rious that there is no instance in which so much credulity 
is shown as in the purchase of medicines to which some 
great curative powers are attributed. 

Autrrer Swaine Tayior, M.D., F.R.S., 

t. James’s-terrace, Regent’s-park, 
July 15th, 1875. 


ON THE PHYSICAL CAUSE OF THE 
PRESYSTOLIC MURMUR. 
To the Editor of Tue Lancer. 


Srr,—I should deem it almost impossible for anyone with 
an unbiased mind, a correct ear, and an adequate experience 
to have failed repeatedly to verify the accuracy of Dr. 
Gairdner’s description of the presystolic murmur had we not 
a few such distinguished instances to the contrary. It is 
true that this murmur is a difficult one to demonstrate for 
the first time to many, even of those who can distinguish 
most of the morbid heart sounds readily. The exceeding 
sharpness and rapidity with which the first sound succeeds 
the murmur leads many to the murmur as systwlic, 
and to mistake the first for the second sound of the heart. 
In other cases, again, I have known the murmur to be mis- 
taken for a diastolic bruit. But having once mastered a 
case, the murmur is a very easy one to recognise when not 
complicated by the presence of others. The term auricular 

stolic, used by Dr. Gairdner, is not, however, I venture to 
think, quite a happy one, inasmuch as it does not describe 
the whole mechanism of the murmur. It is true that in 
most cases a bruit is only audible with the accelerated pass- 
age of blood through the narrowed mitral orifice during 
auricular systole. But both thrill and murmur may com- 
mence before the time of the auricular systole, ‘extending 
from the second sound through the pause.” Dr. Gairdner 
ee of this as an associated murmur, the noise of the 
b stream attracted towards the expanding ventricle. It 
is, however, as far as I know, peculiar to cases of mitral 
stenosis, being prolonged and intensified up to the systole 
by the contraction of the auricle. The current of blood pro- 
pelled during the pause by the residual force of the ventri- 
cular contraction may, as I think Dr. Salter has pointed 
out, in certain cases of mitral constriction (especially in the 
funnel-shaped mitral) be sufficient to set the valve vibrating, 
and to give rise to a continual bruit extending from the 
second sound through the pause to the first, and being 
augmented by the increased tension of blood when the 
auricle contracts. Since, then, narrowing of the mitral orifice 
is the only condition necessarily present at all periods of 
the murmur, I think the older terms mitral-constrictive or 
presystolic preferable to that pro’ by Dr. Gairdner. 

I am, Sir, yours faithfully, 
R. Doveras Powe, M.D., F.R.C.P., 
Physician to the Hospital for Consumption and Diseases ef the Chest 
at Bromptor, 


July 19th, 1875, 


“PASS” AND “PLUCK” AT THE COLLEGE 
OF SURGEONS. 
To the Editor of Tue Lancer. 

Srr,—I think it would have been fairer to the various 
medical schools if the report of the examiners, which was 
published last week, had been supplemented by another set 
of statistics, showing the number of registered students 
at each school who have completed the studies required for 
the primary and pass examinations respectively. 

I have had the curiosity to place in parallel columns— 
(1) the number of students at the various metropolitan 
schools who registered for the first time in October, 1873, and 
who therefore should have been candidates at the primary 
examinations in April and May last ; and (2) the number 
from each school actually examined during the whole year:— 


First-year No. of 
October, 1873. in 1874-75. 
St. Bartholomew’s 100 80°83 
Guy’s... on 94 78 
University College 66 87 
St. Thomas’s ... 53 643 
King’s College ... 46 47 
Middlesex 37 26°5 
St. George’s 34 315 
London ... 38 41 
St. Mary’s 21 25°5 
Charing-cross ... 13 135 
Westminster 12 10 


who have been kept back from the primary examinations is 
muck greater at some schools than at others, and this con- 
sideration materially modifies any estimate that is made of 
the relative merits of the teaching of anatomy and phy- 
siology. 

I remain, Sir, yours very faithfully, 


July 20th, 1875. A TEAcHER. 


CONTAGION OF PUERPERAL PYEMIA. 
To the Editor of Tue Lancer. 

Srr,—I observe in your issue of this day (July 17th) that 
my friend Dr. Fordyce Barker represents me as holding 
that what is called “ puerperal fever” is not contagious. 
You will give me space to correct this error of his. I not 
only have never said that it is not contagious, but I have 
said it is “ communicable,” or, in ordinary language, con- 
tagious. I am, Sir, your obedient servant, 

Edinburgh, July 17th, 1875. J. Marrusws Duncan. 


A FRAUD PREVENTED. 
To the Editor of Tue Lancer. 


Srr,—In one of your recent numbers there is an ad- 
vertisement asking for a gentleman who has recently 
passed the L.R.C.P. Exam. of London, to prepare a gentle- 
man for the two examinations for that qualification, and 
offering a fee of £50. I answered this advertisement, and 
have to-day received a reply to my letter. To save your 
space, I may say that the first part of this letter states 
where the writer of it was educated, and expresses a fear 
lest he should be unable to pass the examinations by 
September, when he has to go abroad. Then follows the 
pith of the letter, which I give in full and verbatim :-— 

«Now, Sir, a few words in strictest conjidence. If you 
will present yourself and pass the first and second Royal 
College of Physicians Examination of Edinburgh (where I 
am unknown), I will give you the sum of £50, exclusive 
of traveling (sic) and boarding expenses for three days, 
while the examination lasts. Will meet youat * * * *, 
and accompany you to Edinburgh, and pay the £50 in any 
way yg mention. Exam. on the 28th of this month, or 
8 

PNothing but an urgent sense of duty would lead me to 
publish a letter sent to me in “strict confidence,” but 
secrecy in this case would be icipation in a fraud. I 
cannot conceive that any can arise from publishing 
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this gentleman’s name. I have sent a copy of his letter to 
the College of Physicians of Edinburgh, and will forward 
the name to any of the examining of the United 
Kingdom who apply to me for it. 

I am, Sir, your obedient servant, 


Gower-street, Bedford-square, W.C. A. Pearce Govutp, B.S, 


PARIS. 
(From our own Correspondent.) 

Tue death of Demarquay has been the chief medical 
topic of the last week, and very many anecdotes touching 
this eminent surgeon have been related in conversation or 
published in the journals. Some of his bequests have 
already been made known. Thus he leaves 100,000 francs 
to the Academy of Medicine, to be employed either in 
helping that learned body to select a more suitable place of 
residence, or in founding an annual prize. In like manner 
10,000 francs have been left to the Société de Chirurgie, 
for founding a triennial prize. His library, which was ex- 
ceedingly extensive and complete, has been bequeathed to 
the Maison Municipale for the use of the medical men and 
students attached to the hospital. His former pupils have 
inherited his surgical instruments. Besides these scientific 
and professional bequests, there are others which denote 
the humanity and religious disposition of Demarquay. 
Thus certain sums of money have been left to ameliorate 
the condition of the curate, the sister of mercy, and the 
village teacher of Longueval, Demarquay’s birthplace ; 
15,000 francs to the poor; 10,000 francs for the charitable 
institutions of Longueval, &c. It is said that Demarquay’s 
brother inherits all the rest of bis fortune, consisting of 
800,000 francs, and his fine property of Longueval. But 
perhaps there is some exaggeration in this estimate of 
Demarquay’s fortune, though he was said, especially during 
the latter years of his life, to make a yearly income of 
£6000 by his practice. 

In connexion with the floods which have produced such 
destruction in the south, and spread a general feeling of 
consternation throughout this country, it is well to mention 
the proofs of humanity and generosity which have been 
given by the profession. Besides the invaluable services 
ponte | by the medical men of Toulouse and the other 
localities to the victims of the floods, the presence of mind 
and noble behaviour of two internes (house-surgeons) of the 
Hétel Dieu of Toulouse deserve to be especially noticed, they 
having been the means of saving the lives of the inmates 
of the hospital, more than 200 in number. On June 23rd, 
at 5 p.m., the waters of the Garonne had invaded the Fau- 
bourg Saint Cyprien, and had filled the cellars, kitchens, 
and pharmacy of the Hétel Dieu. The whole hospital was 
disorganised. The servants and ——_ were helpless from 
terror. The flood was still rising. The only bridge left, the one 
opposite the Hétel Dieu, was threatened with destruction. 
The general in command had ordered his troops to retire. 
The wards of the hospital were beginning to be reached by 
the water, the building began to crack and shake, and every 
means of communication with the town was cut off. Under 
these most trying and extraordinary circumstances, MM. 
Bonneau and Labat, the bouse-surgeons, took a rapid deter- 
mination, and, assuming all the responsibility, they decided 
that the hospital should be evacuated by any means. Owing 
to their energetic exertions, the 200 patients were conducted 
or carried safely out of the hospital and over the bridge, 
amidst the greatest anxiety and the most painful incidents. 
Two days after, when Marshal Macmahon visited the flooded 
city, the Prefect presented the two _— house-surgeons 
to tim, and in the name of the city demanded for them the 
Cross of the Legion of Honour as a reward for their in- 
trepidity. 

The concours for appointing two et pp of surgery 
and one of accouchement at the School of Medicine is very 
nearly ended, the candidates now going through the last 
test, that of publishing, and arguing on, various theses ap- 
pointed by the judges. It may be of interest to give a list 
of the subjects chosen by the Paris professors :—1. The in- 
fluence of constitutional maladies on the course of traumatic 


lesions. 2. On arthropathies of nervous origin. 3. On the 
accidents which may complicate traumatic dislocations. 
4. Comparative study of the various methods of exercise. 
5. On the value of hysterotomy in the treatment of fibrous 
tamours of the uterus. 6. On the part played by muscular 
action in traumatic luxations. 7. Pathogeny, course, and 
termination of tetanus. 8. On transfusion of blood. 
9. Point out the influence which histology has exercised 
on the progress in diagnosis of tumours. 10. Traumatic 
lesions of the liver. 11. On the various dispositions of the 
fanis, except procidentia, which can disturb the regular 
course of pregnancy and parturition. 12. Make known the 
counter indications of version in presentation of the 
shoulder, and the means which can be used to supersede 
this mancwuvre. 13. In what cases is it necessary and ad- 
visable to procure abortion. All these various theses, after 
having been printed, will be put in the hands of the various 
candidates, each one of them having to defend his thesis 
against two adversaries. 

Paris, July 13th, 1875. 


Medical 


Royat or Puysicians or Lonpoy, — 
The following gentlemen were admitted Licentiates on the 
19th inst. 

Anningson, Thirkell, Burnley. 

Baly, William, St. Mark’s Hospital, City-road. 
Blackmore, George Henry, Shaftesbury-road, Hammers nith. 
Childs, Christopher, Warwick-street. 

Clarke, Arthur, Brill, Buckinghamshire. 

Clayton, Joseph Everett, Rutiand-street. 

Collins, Charles Edward, Crowndale-road, 

Cooper, Ernest Frederic, St. Paul's-road. 

Haines, Edmund William, Tavistock-place. 

Hood, Francis Edward Charles, Guy's Hospital. 
Irving, Charles, St. Bartholomew's Hospital. 
Jackson, Ernest Carr, Harley-street. 

Kebbell, William, Brighton. 

Kempe, John Arthur, Wimpole-street. 

Murrell, William, York-street, St. James’s-square, 
Pasley, Nicholas Claude Burgoyne, Palace-road. 
Peck, Awdry, Yalding, Kent. 

Peevor, George Hamilton, Portedown-road. 
Phillips, Artour Owen Henry, Bethlem Hospital. 
Poynder, George Frederick, Weeting, Brandon. 
Ree, Frederick George, Ealing. 

Reid, Thomas Whitehead, St, Bartholomew's Hospital. 
Rendall, John, Maiden Newton, Dorchester. 
Robson, Arthur William Mayo, Leeds. 

Romano, Frederick William Richard, Albavy-rcad. 
Rudd, Leonard, Guy's Hospital. 

Spoover, Frederick Henry, Plymouth. 

Thompson, Alfred, Spilsby. 

Waylen, George Swithin Adee, Granville-square. 
Williamson, Francis, Durham-place. 


Roya or Surcrons or — 
The following gentlemen, having passed the required er- 
aminations for the diploma, were duly admitted Members 
of the College at meetings of the Court of Examiners op 
Tuesday and Wednesday last :— 


Alford, George E., Weston-saper- Mare. 

Blake, Andrew Henry, L.S.A., Castle-street E: st, 
Briggs, William H., Stroud, Gloucestershire. 
Chippingdale, Samuel Dodd, Commercial-road. 
Clayton, Joseph Everett, L.R.C.P, Lond., Leeds. 
Clinton, Samuel A.. M.D., L.S.A., Chislehurst, Kent. 
Crouch, Ernest 1, L.S.A., Hornton-street, Kensington, 
Daubeny, Charles A., Yatton, Somerset. 

Eames, James Cromptoa, M.B. Edin., Manchester. 
Gawith, James Jackson, L.S.A., London. 

Haines, Edmund W., L_B.C.P. Lond., Tavistock-place, 
Hayward, William T., L.K.QC.P. Irel., Liverpool. 
Lewis John, Ainger-terrace, 

Hood, Fraucis E. C., L.R.C.P. Lond., Bletchingley, Surrey, 
Hunter, Robert H. A., Dalston. 
Irvine, Delaware Lewis, Newcastle. 

Jones, Thomas R., L.R.C.P. Lond,, Walton, Lancashire, 
Jumeaux, Benjamin, L.R.C.P. Edin., Stafford, 

Latour, George Lewis, Lambeth. 

Lumby, John KR. H., Birmiogham, 

Mitchell, Cnarles J C., LS.A., Bedford. 

M‘Naught, James, M.B. Edin., Wall, Northumberland. 
Ormerod, Joseph Arderne, Oxford. 

Palmer, Francis C., Weston-saper-Mare. 

Peevor, George Hamilton, L.R.C.P. Lond., Portsdown-road. 
Richards, Thomas, Cardiff. 

Skipworth, Herbert, Brigg, Lincolnshire, 

Smith, Charles Callow, L.5.A., Redditch. 

Sparrow, George Gordon, L.B.C.P. Edin., Southsea, 
Srreet, Alfred W. F., Barnetby, Lincoinshire, 

Sykes, William, L.R.C.P. Edin., Sheffield. 

Symonds, Charters J., St, Johu's, New Brunswick, Canada. 
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Thomas, Edmund F., L.R.C.P. Edin., Weston-super-Mare. 
Tingle, John G., Middlesborough. 
Vernon, William, L.R.C,P. Ediu., Neweastle-on-Tyne. 
Watkins, Arnold H., M.B. Edin., Nailsworth. 
Wilson, Arthur C. J., Manchester. 
Winship, William L., Newcastle. 
Wright, Newton W., Ardwick, near Manchester. 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology on the 15th inst. :— 
Messrs. A. P. Cooper, E. Denning, E. C. Bentham, H. D. Cooper, W. T. 
Atkey, and R. R. Norton, University College; B. B. Fox, E. M. Wilson, 
and C, W. C. Fletcher, St. George’s Hospital; F. W. W. Goodsall, St. 
Bartholomew's Hospital; H. Michell, F. Willeocks, and A. Shipton, 
King’s College; D. E. Thomas and R. H. Grimbly, St, Thomas’s Hos- 
pital ; John Gabe and R. G. White, Loudon Hospital; F. F. I. Blaker, 
Guy’s Hospital; R. C. Revell and E. Semple, Middlesex Hospital ; 
W. Foster, Westminster Hospital; William Scott, Glasgow; and 
C. H. Hough, Cambridge. 
Of the 163 candidates examined during last week, 83 failed 
to satisfy the Court of Examiners, and were referred for 
three months’ further anatomical and physiological study. 


Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on July 15th :— 

Chadwick, Alfred, Heywood, near Manchester. 

Crowdy, Frederic Hamilton, Newfoundland. 

Fell, Thomas Kennedy, Ulverstone, Lancashire. 

Fussell, Ernest, Sherborne, Dorset. 

Lilley, George Herbert, Ware, Herts. 

Smith, Charies Callow, York-road, Lambeth. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 


Edmund John Thompson, Frank Samuel Goulder, and John Henry 
Osborne, University College; Thomas William Richardson and John 
Weller, London Hospital; Frederick De Caux, King’s College ; Alex. 
Stuart Brown, St. Mary’s Hospital ; Thomas Seagrave Sutton, Middle- 
sex Hospital. 

In Belfast, for the past quarter ending July 3rd, 
there were 88 deaths from scarlatina, 10 from small-pox, 
and 114 from measles. This is an excessively large mor- 
tality in a population of 182,000. 


Bequests, &c., TO CHarities.— Mr. 
Anthony Strutt bequeathed £1000 to the Derbyshire In- 
firmary. Mr. Edward Lewis, of Chorlton-cum- Hardy, 
bequeathed £200 to the Manchester Royal Infirmary. 


Vaccination Grants.—The Local Government 
Board has awarded grants to the public vaccinators of the 
St. Saviour’s Union in the following proportion :—To Mr. 
W. Babbage, £64 6s.; Mr. Wright, £5013s.; Mr. Llewellyn, 
£34 3s.; and to Mr. A. Matcham, who has been but recently 
appointed, £10 3s. 


ADULTERATION OF Foop Act 1x SuNDERLAND.— 
Dr. Yeld, public analyst for Sunderland, reports that during 
the quarter ending the 30th of June last, thirty articles of 
food and drink were submitted to him for analysis—namely, 
eighteen samples of milk, seven of bitter and mild ales, 
three of coloured sweetmeats, one of condensed milk, and 
one of water. Of the eighteen samples of milk, it was found 
necessary to prosecute in only one instance, in which 
18 per cent. of water had been added, for selling which as 
pure milk the seller was fined 10s. and costs. The coloured 
sweetmeats were found not to have been coloured with any 
poisonous ingredient. The sample of water, obtained from 
a well in Bishopwearmouth cemetery, and which had occa- 
sionally been drunk by persons visiting the cemetery, was 
found to be charged with a considerable amount of organic 
matter, and quite unfit for drinking. 


Heatta or the Report of the 
Registrar-General for Ireland for the June quarter, it 
appears that the births registered amounted to 2194, and 

e deaths to 1906, or 24 in every 1000 of the population. 
The deaths from zymotic affections amounted to 251, being 
72 less than in the previous quarter, principally owing to 
the decline in the mortality from scarlatina; whilst only 
2 deaths arose from small-pox, and 6 from measles. The 

incipal causes of death were as follows :—Phthisis 261, 
ronchitis 255, convulsions 111, heart disease 109, pneu- 
monia 79, hydrocephalus 53, fever 51, scarlatina 42, para- 
lysis 41, apoplexy 39, cancer 37, mesenteric disease 34, 

arrbcea 26, croup 20; whilst 49 deaths were accidental, 2 
homicidal, and 1 suicidal, The mean of the mean weekly 


temperature for the quarter was 528°; and the rainfall 
during the thirteen weeks 


Ty last week’s return, the registrar of Sligo district 
states that one of the deaths registered during the week 
was of a person aged 106 years. 


BOOKS ETC. RECEIVED. 


Professor Tyndall on Light. 

» _on Sound. 
Memoir of Thomas Turner, F.R.C.S. 
Dr, Bennett: Report on the Antagonism of Medicines. 
Dr. Hartwig: The Subterranean World. 
Mr. Heather Bigg: The Gentle Treatment of Spinal Curvature. 
Dr. Drewry : Common Sense Management of the Stomach. 
Catherine Backton: Health in the House. 
Latham’s English Grammar and English Language. 
Low’s Handbook to the Charities of London. 
British Journal of Dental Science. July. 
Rumsey’s Essays ov Some Fallacies of Statistics. 
Transactions of the New York Academy of Medicine. 


Medical Apportments 

Anpersoy, Prof. A. G., has been appointed Pablic Analyst for the Parish 
of Paddington, vice Hardwicke, resigned: £150 per annum. 

Bornweut, G. G., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer for the whole of the Leighton Buzzard Union, vice Harris and 
Etheridge, resigned; also Medical Officer of Health for the Leighton 
Buzzard Rural Sanitary District. 

Barcxwett, B. A., M.R.CS.E., has been appointed Medical Officer and 
Public Vaccinator for the Amersham District and the Workhouse of the 
Amersham Union, vice Courtney, resigned. 

Cantwricut, A., M.R.C.S.E. has been appointed Surgeon-Dentist to the 
Hospital for Sick Children, Great Ormond-street, vice Edgelow, re- 


signed. 

Crarxe, J., L.R.C.S.1., has been appointed Assistant-Surgeon and Registrar 
to the County Down Jofirmary, Downpatrick, vice Lawder. 

Cratemite, A., M.B., C.M., has been appointed House-Physician to the 
Northern Hospital, Liverpool, vice Barr, resigned. 

Caawrorp, 8. K, L.R.C.S.Ed., L.M., has been reappointed Medical 
Officer, Public Vaccinator, and Registrar of Births Ac., for the Tan- 
dragee Dispensary District of the Banbridge Union, Co, Armagh. 

Davies, H. H., M.B.C.S.E., has been appointed Medical Officer for the Llan- 
dyssul District of the Newcastle-Emlyn Union, vice Jones, deceased, 

Davison, F. V., M.B., C.M., has been appointed House-Surgeon to the 
Bootle Borough a vice Knox, resigned. 

Epuonp, W. R., L R.C.P.Ed, M.R.C.SE., has been Assistant 
Resident Medical Officer to the Swansea Hospital, vice Collins, ap- 
pointed Resident Medical Officer. 

Faryett, H. D., M.R.C.S.E., has been appointed House-Surgeon to the 
Northern Hospital, Liverpool, vice Harris, resigned. 

J. D., has been appointed Medical Officer to the 
Salopian Hope Lodge of Odd Fellows, Shrewsbury. 

Hawxes, A. M, M.R.C.S.E., has been appointed Medical Officer for the 
No. | District of the Launeeston Union, vice Sargent. 

Hzpavey, D., L.D.S.B.C.8.E., has been appointed Assistant Dental-Surgeon 
to the Dental Hospital of London, vice Tomes, resigned. 

Hotpernrss, W. B., M.R.C.8.E., has been appointed Medical Officer of 
Health for the Huntingdon Urban Sanitary District : £24 per annum. 

Jonvs, J. T., L.K.QC.P.1., L.M., M.R.C.S.E, has been appointed a Medical 
Officer to the Brixton, Streatham, and Herne-hill Dispensary, vice 
Mercer, deceased. 

Lertwicn, R. W., M.B, C.M., M.R.CS.E., has been appointed Resident 
Medical Officer to the East London Hospital for Children and Dis- 

nsary for Women, vice Stocker, resigned. 

Luoyp, A. E., L.R.C.P.Ed., L.MM., M.R.C.S.E., has been appointed Medical 
Officer of Health for the Rhy! Urban Sanitary District, vice Williams, 


resigned. 
Loves, J., M.R.C.S.E., has been eqpetated Medical Officer for the Keyn- 
sham District of the Keynsham Union, vice Moir, resigned. 
Macxretay, J. E. H., L.R.C.P.L., M_B.C.S.E., bas been appointed a Medical 
Officer to the Coatham Convalescent Home, vice Oliver, resigned. 
Marsn, W. A., M.R.C.S.E., has been appointed Medical Officer to the Salop 

edical Aid Association, Shrewsbury, vice W. J. Marsh, M.R.CS.E., 
resigned. 

Marsu, W.J., M.R.C.S.E., has been :—- Medica) Officer to the William 
Watkins Lodge of Odd Fellows, Shrewsbury, vice Willett, deceased. 
Mean, H.T. Harvey, M.R.CS.E., has been appointed Medical Officer of 

Health for the Christchurch Sanitary District. 

Pzcuey, Miss M. E., has been House-Surgeon to the Birming- 
ham and Midland Hospital for Women. 

Puttror, J. H., M.B., Medical Tutor in King’s College, has been appointed 


Sub-dean of the Medical School. 
Powstt, J., M.R.C.S.E., has been inted Medical Officer of Health for 
the Penbryn Sub-district of the Newcastle-in-Emlyn Rural Sanitary 
District, vice Evans, deceased. 
Renpts, R., F.R.C.8.E., has been appointed Resident Medical Officer to the 
Hospital for Consumption an: seases of the Chest, Brompton, vice 
V. Edwards, M.R.C.S.E., retired, after pearly twenty-five years’ service. 
Tuomrson, H., M.R.C.S8.E., has been a Assistant House-Surgeon 
to the Northern Hospital, Liverpool. 
Trovutsscx, J., M.B, L.R.C.S.Ed., L.M., has been appointed Medical Officer 
for the Stanmore District of the Hendon Union, vice Irving, somes 
Wueatonort, 8. H., L.R.C.P.Ed., M.R.C.S.E, has been appointed Medical 
Officer for the Oxborough District of the Swaffham Union, Norfolk. 
Warrs, Dr. R., has been appointed Medical Officer, Public Vaccinator, and 
Registrar of Births &c., for the Kilshannig Dispensary District of the 
Mallow Union, Co. Cork, vice Roche, resigned. 
Wizson, J. M., M.B, C.M,, has been reappointed Medical Officer of Health 
for the North Witehford Rural Sanitary District, at the reduced 
£40 per annum, Chatteris having been severed from 


measured 5 058 inches. 


of 
into an Urban Sanitary District. 
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BIRTHS. 


ee the 15th inst., at Pinner, the wife of J. R. B. Dove, M.B., of a 

ughter. 

Frar.—On the 16th inst., at Brenchley, Kent, the wife of William Fear, 
M.B.CS.E., of a daughter. 

Gazpwzp.—On the 9th ult., at Naini Tal, India, the wife of T. T. Gardner, 
M.RB.G.S.E., Surgeon-Major Army, of a daughter. 

Hxzzow.—On the 13th inst. at King’s Cliffe, Northamptonshire, the wife of 
G. A. Heron, M.D., of a daughter. 

Psarsow.—On the 18th inst., at Upper Phillimore-place, Kensington, the 
wife of David R. Pearson, M.D., of a son. 

Ricuagpsow.—On the 10th inst., at Bennington House, Beal, Northumber- 
land, the wife of Henry Richardson, M.D., B.N., of a son. 


MARRIAGES. 

Bacxestt—A.ipsy.—On the 20th inst., at St. Michael's Church, Chittisham, 
Francis Mears Beckett, M.R.C.S., of Ely, to Harriet Elizabeth, fifth 
ma of the late Wm. 8. Aliden, Esq., and Lydia Aliden, of Wood- 

se, Ely. 

Gamers—Ciarx.—On the 22nd inst., at Stamford-hill Congregational 
Church, Arthur Gamgee, M.D., F.R.S., of Brackenbury, Professor of 
Physiology in the Owens College, Manchester, to Mary Louisa, second 
daughter of James P. Clark, Esq., of London and Montreal.—No Cards. 

Kutity—Hyps.—On the Sth inst., at Holy Trinity Church, Yeovil, Charles 
Kelly, M.D., to Florence, daughter of the late Rev. Wm. Hyde. 

Sprzyce—Cxzossz.—On the 15th inst., at St. James's, Piecadilly, J. A. W. 
Spence, L.R.C.P.Ed., Madras Medical Staff (second son of John Spence, 
F.R.C.S.), to Fanny Louisa, ae daughter of the late Edmund Crosse, 
Esq., of Fairfield, Harrow Weald, and Ladbroke-gardens, Bayswater. 


DEATHS. 
Burporw.—On the 3ist of March, at Guy’s Hospital, John V. Bindon, 
F.R.C.8.L, aged 60. 
we er the 18th inst., at Prestwich, Geo. Clapperton, L.F.P. & 8. 
Dutt.—On the lth inst., at Chiswick, E. C. Dell, M.D, aged 56. 
the llth inst., at Axbridge, John Hardwick, M.R.CS.E, 


70. 
Huusuam.—On the 14th inst., at Mile-end-road, Arthur Helsham, Surgeon 
(in practice prior to 1815), ogee 90. 
Laws.—On the 15th inst., at llow, Co. Carlow, Thos. B. Lane, M.B., 


62. 

Roty.—On the 10th inst., at South Shields, A. G. Rolf, M.R.CS.E., of High- 
street, Gateshead, 45. 

Smortawp.—On the 16th inst., at Weymouth, G. Shorland, M.RB.C.S.E., 


aged 67. 
Srrzes.—On the 14th inst., at Faversham, Thos. C. Spyers, M.D., aged 38. 
Wiiirre.—On the 15th ult., in India, suddenly, Harry Brutton, only sur- 
, Southend, 


viving son of Dr. Willing, of Great Wak 
grief of his parents, 


N.B.—A i i i 
fee of 5s. 


To the great 


Tee Cars or Lrrartes. 

Ay illustration of the difficulties and anxieties connected with the medical 
supervision of the insane may be found in the last Report of the Physician- 
Superintendent of the Royal Edinburgh Asylum for the Insane. Dr. 
Clouston, after drawing attention to the unusually large number of persons 
admitted suffering from melaacholia, comments on the strength of the 
suicidal tendency in some of the patients. The ingenuity, determination, 
and persistence of the propensity in a few were very remarkable. One 
patient tried-to swallow everything he could lay his hands on, from the 
ink used by his fellow-inmates of the ward to write their letters, to small 
Stones, eighty.--two of which he swallow: i one day, and apparently was 
none the worse forthem. He picked out ny ils from the woodwork, and tried 
to push them into his heart, and starved himself so persistently that he 
had to be fed with a stomach-pump. Two attendants were constantly 
with this patient. Another man gave quite as much trouble. After a time 
the intensity of the malady subsides. Chronic patients are to be seen 
working as shoemakers, joiners, &c., and having access to cutting weapons, 
who on admission were highly dangerous. 

Practitioner.—It is a matter which rests entirely in the hands of the autho- 
tities of the institution, and we must decline to give an opinion on the 
case. 

By 
To the Editor of Lawowt. 
—In your journal of July 10th I read an interesting article on Poison- 

ine the of Goats which had browsed There is 

ility of cows’ milk also conveying this poison to the human subject ; 
in May last, when on a visit to Shropshire near Downton Castle, I saw 

a meadow in which the Colchicum autumnale was very abundant, and I 

that a few before a valuable cow had died of gastro-intestinal 
irritation, caused by its feeding upon this acrid plant. 
Buckingbam-Palace-road, 8.W., July 15th, 1375. 


Sanrrany Sexvice ry War. 

Tae mortality of the French wounded, says M. Wyrouboff in the June 
number of the Philosophie Positive, was double the mortality of the German 
wounded in the late war. This result was due simply to the defective sanitary 
organisation of the French. The German army, out of a total effective of 
914,000 men, lost 17,570 killed, 10,717 dead in consequence of wounds, 12,174 
dead by disease, and 4009 missing—making a total of 44,460 dead. The 
wounded amounted to more than 127,867. M. Wyrouboff does not enumerate 
the sick. The mortality of the wounded, therefore, was 83 per cent. For 
the French army the data are not so detailed; the number of killed, dead 
from wounds and disease, is not indicated separately, and the tota 
effective remains unknown. We have, however, the number of the sick 
In round numbers the killed, dead from wounds and from disease, were 
117,475 (without counting the 119,065 dead in captivity in Germany, and 
during internement in Switzerland and Belgium); the wounded were 
131,000; the sick and congelés, 339,421. The total mortality of the 
wounded and sick together was, therefore, 245 per cent. The number o 
the wounded, it will be seen from these not quite perfect data, was nearly 
the same on both sides—the proportion being maintained in all cireum- 
stances, even when the two armies were almost equal in number, as at 
Metz, where the French lost during the whole campaign 42,500, and the 
Germans 44,200. Another striking point is the large total of sick 
and the enormons mortality. In effect, supposing the number of killed 
equal to the number of Germans killed (which is probable), the equality of 
the number of the wounded being given, and taking into consideration 
that (save small-pox) no epidemic prevailed, then the 100,000 deaths 
divide themselves very unequally between the sick and the wounded. 
With the documents in hand, it would be difficult, not to say impossible, 
to determine with precision the mortality of the sick and that of the 
wounded ; but we have in this direction some data of value. The three 
great ambulances of the French Society, which had among them 27 
wounded, show a general mean of mortality of 145 per cent. Now, those 
three ambulances, says M. Wyrouboff, “étaient du petit nombre de celles 
dont l'installation était 4 peu prés convénable.” At Metz the mortality 
exceeded 15 per cent.; in a great number of ambulances installed round 
Sédan it reached 20 and even 27 per cent. Without exaggeration, there- 
fore, the imperfect figures at our command enable us to say that the 
mortality of the French wounded was double that of the German! M, 
Wyroubeff’s paper is well worth study, as showing the anxiety of the 
French to make their sanitary as effective as their combatant service, 

Mr. J. V. Soleomon.—We shall be very pleased to receive them. 


“Tas Opp Satis.” 
To the Editor of Tux Lancet. 

Stm,—I am a general practitioner, and, like most of my class, have expe- 
rienced the res angusta domi, although I now begin to flatter myself that 
that is a thing of the past. | still fret, however, under unjust burdens. 

For the last three years I have on an average attended 100 midwifery 
cases a year, with fees varying from £1 ls. to £3 Se. For the sake of ilas- 
tration let us take the minimum fee of £1 lx. The above should thus show 
a return of £106 ; yet I find I have only received £100. How is this? Simply 
owing to the objectionable custom of turning over the odd shilling to the 
nurse. Who origmated this custom ? Can nothing be dove to put a stop to 
it? 1 have myself tried hard for some time past to put a stop to it, but have 
had only very partial success, What was at first given as a favour seems 
now to be demanded as a right, as many of the nurses have point-blank 
asked for the odd shilling, and to conciliate them I have been fain to yield. 
I think I have thus incurred odium by not giving spontaneously, and if so, 
then, 4 fortiori, must I have incurred a greater degree of odium from those 
to whom I did not give at all. This could not be were the custom universal 
among medical men to pocket the silver as well as the gold. The nurses 
are paid for their services. Why then should we be expected to supplement 
their income from our already too hardly earned fees? Further, | have not 
noticed (with one exception) that physicians and surgeons remit the odd 
shilings on receipt of their fees. Why should general practitioners be thus 
saddled with this indefensible burden ? We are perpetually crying out about 
the onerous State taxes, yet we voluntarily impose one on ourselves as bur- 
densome as any of those. The odd shillings in my confivements would 
nearly pay both my income and assessed taxes in their — 7 reduced 
rates. The axiom, “Take care of the pence, and the pounds will take care 
of themselves,” seems to be ignored in our profession. 

The above subject has been frequently ventilated of late in your columns, 
But there is another matter akin to this that I have not seen referred to by 
anyone. I am frequently asked to vaccinate gratuitously the babies of those 

tients I have delivered, and I invariably refuse. 1 am often told that this 

Ie the practice of many cther medical men. Surely this is the acme of gene- 

rosity, and shall I say, too, the acme of folly? When the State now pro- 

vides for the gratuitous vaccination of all children, can there be the 

slightest excuse for private practitioners doing this work gratuitously? I 

think not, and I hold that any practitioner whe does so is acting unjustly 

to his professional brother. Anyone who can afford to pay £1 ls. for de- 
livery can surely afford to pay 2s. 6d, for vaccination. 
1 am, Sir, yours &c., 
London, July, 1875. J. Be 

A corREsPowpEnt calls our attention to the paucity of wacerclosets in 
lodging-houses, and states he knows houses with twenty or thirty lodgers, 
and only one watercleset for the whole number. The evil pointed out is 
productive of ill consequences in many ways. Medical officers of health 
should invariably insist that sufficient accommodation in this respect shall 
be provided in all houses which their duties compel them to enter. It is but 
a short time since we reecived a letter from a clerk in a Government 
office, complaining of very great remissness on the part of the authorities, 
The accommodation in his office was disgracefully bad and insufficient, 
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Serious Occurrence at tar Generar Hospitat at Guenrt. 

Att the internes, externes, assistants, and substitutes (house-surgeons, 
house-physicians, dressers, &c.) of this hospital have just left en masse under 
the following circumstances :—It would appear that one of the physicians 
or surgeons, in consequence of some dispute, the cause of which is not 
mentioned, called out to the young gentlemen, “You are all fools” 
(cretins). Thereupon they, being deeply offended, wrote to the hospital 
committee demanding an apology, and stating that, in the event of a 
refusal, they would adopt decisive measures. The committee answered 
that the letter was rude and threatening, and that no notice would be 
taken of it. Thereupon the students announced that they would quit 
the hospital ; and, in order to avoid any detriment to the patients, they 
would stay for three days to allow them to obtain substitutes, After this 
interval the whole of them vacated the hospital, and the committee 
at once applied to the other students, but no one would accept the advan- 
tageous terms that were offered. The practitioners of the town were 
afterwards applied to, but only four responded, which is a small number 
to take the place of between twenty-five and thirty students. L’ Union 
Médicale extracts these facts from Le Scalpel, and observes that such a 
conflict, such insulting language on the part of an official, and the ob- 
stinacy shown by the committee, could hardly occur in Paris. 

Mr. David Gibb, (Airdrie.)}—The matter shall receive attention next week. 


Orgration on A Horse unper CHLOROFORM. 
To the Editor of Tux Lancer. 


Srz,—A successful piece of equine surgery, having some interest for 
members of our ranks, may be worthy of record in your journal. 

The subject of this notice is a foal of the cart breed born near this town. 
He had a rudimentary fifth leg growing from the middle third of the meta- 
carpal bone of the off fore-leg, reaching nearly to the ground. The upper 
part of the rudimentary leg was an expansion of the true “cannon” bone ; 
at the fetlock joint it possessed a separate articulation, having long and 
short pastern bones, also a hoof, the whole being about nine inches in 
length. 

This lusus nature was a patient of my friend, Mr. R. A. Stock, veterinary 
surgeon, of this town, whose opinion was sought as to the advisability of 
amputation. His opinion, and one in which I coincided, was that there was 
a fair chance of success in the operation. 

On June 4th, the foal then being five weeks old, a fine, healthy, well- 
developed, and powerful animal, was placed by me under the influence of 
chloroform, and Mr. Stock commenced operating by making a long incision 
nearly the whole length of the small leg; the integuments were thrown 
back, exposing the whole abnormal growth. The knife was then passed 
through the joint, two sesamoid bones were dissected out, and a protuberance 
of the true cannon bone was sawn off with a small bow-saw from below up- 
wards. Several vessels required tying; the integuments were brought 
together with wire sutures, and the whole of the lower part of the limb was 
enveloped in a wet ban About three ounces of chloroform were re- 

uired, which nearly proved fatal. Cold water thrown over the head and 
friction = to the body, however, speedily restored animation. 

Since the operation not a single bad symptom has supervened, the after- 
treatment consisting of the application of cold water and carbolic-acid 
lotion. When the sutures sloughed away, the s were kept in place b 
bandaging. Four weeks after the operation the wound had quite heal 
and the little animal is now as lively as possible, without | or stiff- 
ness of the fetlock joint. 

The point of interest about the case is the apparent impunity with which 
cold steel can be made acquainted with the joint of an animal, both in the 
form of scalpel and saw, and the reflection is whether individuals of our own 

ies of the same tender age could fo through the same operation with 
same impunity. I am, Sir, yours obediently, 

Lewes, July 9th, 1875. Joun G, Baapgy, M.R.CS, 


M.D., (Edinburgh.)—1. We have not heard of there being any assessors ; but 
it is probable that, on an examiner being dissatisfied with a paper, he 
submits it to the judgment of his confréres.—2. We think there must be a 
good many vacancies ; but our correspondent should apply to the Direct 


Curar Pris. 

Tue Charity Organisation Society’s Reporter publishes an extraordinary 
letter from a venerable correspondent, now domiciled in a country work- 
house. It is a confession of the tricks he played upon a too credulous 
public while assisting a peripatetic medicine vendor. It is pretty well 
known that the nostrums which are hawked about the country by the 
lowest grade of quacks are made up of the very cheapest material that can 
be used, and it may be said that, as a rule, no deleterious ingredient ever 
finds its way into mixture or pill. Large fortunes have been made out of 
bread pills and of water coloured with a little burnt sugar. Whisky and 
water and gin and water, again, have taken well when coloured. The 
famous “ Balm of Gilead,” which brought immense wealth to its illiterate 
inventor, was composed of gin in which cardamoms had been steeped. 
There was, however, in patent pills the trouble of rolling the farinaceous 
matter of which they were made, and it was left for the itinerant doctor 
whose career is chronicled by our contemporary to obviate this labour. 
He simply went to a rabbit-warren or sheep-fold, where he found ready- 
made pills, These excremential products were coated with sugar, put in 
boxes, and warranted to cure all diseases, and not to contain any of the 
poisons regularly used by medical practitioners. His receipts, on an 
average, from the sale of these pills were £10 a week. 

M. Hirst.—We regret we cannot assist our correspondent in the matter. 
We would advise her to advertise in one of the daily papers. 


Tue Invrawn MeEpvdrcat 
To the Editor of Tax Lancer. 


Srr,—In your frequent notices of the medical services you seem not to be 
aware of the great discontent that pervades the ranks of the Indian medical 
service. The new Medical Warrant that you lauded so highly on its pro- 
mulgation in December, 1864, has proved to be a delusion and a snare. 

The pay and emoluments of the Indian medical officers are much less 
than they were a quarter of a century ago, notwithstanding the depreciation 
in the value of money since then, and the increase made to the pay of other 
branches of the Indian services in consequence. 

Present rules press hardest on the very junior and on the comparatively 
senior members of the service (those under five and those over fifteen years” 
service). The former, having been “unemployed” (in the pay office sense) 
during their first two to four years, may consider themselves lucky if they 
be clear of debt at the end of their fifth year’s service ; while the latter, 
having returned from furlough, married a few years previously, find them- 
selves at fifteen years’ service, with a rising family to edueate, on only 
800 rupees a month, with no prospect of being able to retire on a higher 
pension probably than £365 a year ; for there is no longer a ape by are 
und, and not more than one man in ten can possibly qualify for the deputy 
surgeon-general’s pension. 

e changes indicated are—the abrogation of unemployed pay to all 
except those bond-fide unemployed ; the increase of pay of surgeon-majors 
to 1000 rupees a month at fifteen years’ service, with an increment of 
50 rupees a month yearly till the attainment of 1500 rupees a month as a 
maximum ; medical officers in civil employ to be put on a separate roster, to 
have their pay assimilated to that of civil servants, and to be, in fact, placed 
under the same rules as other military officers in civil employ. 

The retiring pensions require to be nearly doubled, and to be made avail- 
able after seventeen, twenty, twenty-five, and thirty years’ service, instead 
of at the periods now in force. The additional pension for service in the 
grades of deputy surgeon and surgeon-general should be proportionately 
available at the end of each year’s service, instead of only in a lump sum at 
the end of the full five years’ service, as now. Yours &c., 

June, 1875. PRoGREssvs. 

Lovett versus BEHRENS. 
Tux report of this trial for the recovery of fees has reached us, and we con- 
gratulate Mr. Lovell on his success, The subject will receive our special 
attention next week, 


Dr. McRae, (Penicuik.)—We cannot at present call to mind the published 
eases of such an injury. If our correspondent will run over the index 


General of the Medical Department of the Navy. 


Enquirer.—Not legally, but a prosecution could not be sustained.—2. He 
could not hold such an appointment.—3, We do not know of any such 
handbook. 

A SrupEent’s Grievance. 
To the Editor of Tax Lancer. 


Srr,—May I be allowed to draw your attention and that of your readers 
(among them the Council of the College of Surgeons) to the very great 
— of time that is allowed to elapse between the preliminary examination 
and the notification of the result to the candidates. This year the examina- 
tions were held on the 8th, 9th, and 10th of June, and the results were not 
made known until to-day, close upon five weeks after. Moreover, this delay, 
always irksome, is rendered still more so by the authorities not stating some 
definite time for the communication of success or failure, and by the state- 
ment on the official card, to the effect that “the result of the examinations 
will be made known in about three weeks.” As a consequence, one is kept in 
a state of feverish excitement from the expiration of that three weeks until 
the card arrives. Now, when we remember that the University examiners, 
with at least as many candidates, and a far greater range of questions, can 
make their report upon a previously fixed time within nine days of the con- 
clusion of the examination, does it not seem rather curious that the Col- 
lege of Perceptors cannot put the men out of their misery in less than five 
weeks? I feel sure that each of the three hundred or so young men who 
have been kept in suspense for the last few weeks will echo my sentiments 
when I | that it is a most miserable time; that if absolutel necessary, it 
is deplorable ; and if unnecessary, it is—well, to put it suihdly—very hard. 
I cannot but think that if the attention of the authorities were drawn to it, 


t im t, Y 
we migh nm ours obediently, CHD. 


bers of Taz Lancet volumes, he will probably meet wit what he 
requires, 
“Drosera.” 
To the Editor of Tux Lancet. 


Srr,—I have not yet had an opportunity of thoroughly reading Mr. 
Darwin’s monograph on the “Insect-eating Powers of the Drosera,” and 
am, therefore, not able to say if he has made any mention of a short note on 
the subject contained in Dr. Withering’s “ Syst tie Arrang t of 
British Plants,” published in 1801. If he has not, I am sure that he will 
pardon me for drawing the attention of those interested in the subject to 
the notice contained under the heading “ Drosera,” which was written 
seventy-four years ago, but which only pointed out as probable what Mr. 
Darwin has demonstrated in so clear a manner. Dr. Withering seems to 
have failed to produce artificial contraction of the outer leaves; but this 
was probably because he only scratched them, and did not allow the irri- 
tating substance to remain for a sufficiently long time on the plant. This 
is, I believe, in accordance with Mr. Darwin's experience. e ae 
extract will show that his friend Mr. Whately, probably by more care 
manipulation, succeeded better: “ Few persons can have observed the Drosera 
in its native bogs without seeing some of the leaves doubled up; but the 
cause of this, I believe, was first ascertained by my friend Mr. Whately. In 
August, 1780, that gentleman, being upon a visit in rrr and gather- 
ing some specimens of the Drosera, examined some of these folded leaves, 
and, finding a dead insect in each, was prompted to irritate the upper sur- 
face of other leaves by touehing them with a pin. The effect was a sudden 
contraction,” &c. &e. He on to mention several other experiments per- 
formed by himself and others; but I have already too long on 
your valuable time, so will add no more, but am, 


Yous tabs, 
Penge, July 14tb, 1875, ours Wa. Doveras M.R.CS, 
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Morrsunp Parrents anp 
Mr. W. C. Matthews.—The case is not free from difficulty. Our correspond- 
ent did right in stating that his attendance on the patient only meant ene 
visit, and that but seven hours before death. Where a medical man is not 
called in till the patient is moribund, and yet it is evident that the illness 
has been of some duration, it is almost right to decline to certify. The 
question of negligence has to be tried in such a case, and this can only be 
done by a coroner. A medical man exists, not to certify the cause of death, 
but to prevent the oceurrence of death ; and if a fair chance is not given 
him, he should indicate the same either by withholding the certificate or 
appending a note of the fact. We assume that our correspondent saw no 
signs of violence, or, doubtless, he would have referred the case to the 


eoroner. 
Grass-L1p Corrrys. 
To the Editor of Tax Lancer. 

Sie,—In your impression of the 3rd instant several of the advantages 
were stated which would be obtained by adopting a system of burial in 
which the lids of the coffins were made of glass. 

In addition to these it may be pointed out that in medico-legal inquiries 
these coffins would be very useful. In cases of death from burning, from 
the knife or firearms, from falls from heights, from railway and machinery 
accidents, from drowning where some time had elapsed before recovery of 
the body; in all cases, in short, where the bod been much injured or 
decomposed, coffins of this sort might be used. The glass in such cases 
would not be painted over till after the inquest ; but deodorants, as recom- 
mended, could be placed around the body without obstructing the view of it. 
The duty of the jury would be rendered much less unpleasant, and the feel- 
ings of relatives would not be outraged by the coffin being forcibly broken 
open for the formal purpose of viewing the remains. 

As regards decoration of the coffin, this system would be also of advan- 
tage. Designs of various kinds could be executed on the glass, and over the 
face a tint could be given, which would relieve the ghastly colour of death. 
Or, leaving the giass quite clear, we could strew flowers, real or artificial, 
over the body, and place wreaths or festoons of these on the coffin outside. 
We could cast flowers and fresh leaves on the coffin in the grave, and thereby 
do away with the thought of rough substances coming in contact with the 
body on the breaking of the glass-lid. When flowers and leaves were not to 
be had, straw, hay, or shavings might be used for the purpose. Under this 
plan, also, the sooner would our decaying bodies pass into the freshness and 
blossom of leaf and flower. 

It is strange that the glass-lid has not been adopted in this country in 
cases where it is not intended to be broken, as here advocated. It has been 
so used in America, and in several countries with hot climates, for which it 
is well suited. The remarks that have been made are intended to show 
that it has many advantages which should lead us to adopt it. If, however, 
we really wish to employ a plan that will speedily dispose of the dead, and 
yet not hurt the feelings or health of the living, we must make use of the 
giass-lid that will easily break, and allow the departed to lie at once in the 
bosom of our mother earth. I am, Sir, yours truly, 

Redcliffe-gardens, 8.W., July, 1875. Hexpersoy. 


Major-General Shaw, (Portsoy, Banffshire.}—Our correspondent is thanked 
for drawing our attention to the article. While we must venture to doubt 
the correctness of the theory as to there being any connexion between the 
practices to which our correspondent alludes and the occurrence of canine 
rabies, we concur with him in condemning the cruel custom of mutilating 
animals, by cropping their ears and tails, under the absurd idea of im- 
proving their appearance. 

SERvice. 
To the Editor of Tux Laycet. 

Sire,—As the state of the army medical department is now under con- 
sideration, a few words from an unsettled young surgeon will, I hope, be 
pardoned. 

The pay in the British army is fair, and the work I suppose in time of 
peace moderate. What strikes one as the great drawback is the expensive 
mode of living. This, I believe, under the present system is unavoidable. 
To men with private means it may be acceptable ; but probably the majority 
of men who would wish to enter are not thus situated—in fact, this is the 
reason why a good many of them have not attempted private practice. 

If a separate army medical department were established, I understand the 
men would live altogether outside the barracks to which they were attached, 
and that there would be one general uniform for all. If this were the case, 
the army would hold out great attractions to me, and no doubt to many 
others also, and T'do not see how efficiency would be diminished. 

It has been assumed that under the regimental system a sort of social 
glory is reflected on the army surgeon. This must be difficult to appreciate. 
Though I spent some time in a large garrison town, I have failed to gbserve 
avy particular superiority in ordinary combatant officers over ordinary 
medical men. I remain, Sir, yours &c., 

London Hospital, July 20th, 1875. M.B.C.S, Eng., L.B.C.P. Lond. 
A Guy's Student.—Niemeyer’s Medicine ; and our correspondent would have 

the advantage of a good translation to compare with his own. 
Mr. Ryott.—The letter has been forwarded to the gentleman named, who, 

no doubt, will give his attention to it. 

Tax following paragraph is taken from the Methodist Recorder of July 9th, 
which we think should receive world-wide circulation :— 

“The New Surgical Mode of Extracting Cancer without the adminis- 
tration of chloroform or the aid of the amputating knife, with an account 
of seventeen examples of the improved treatment, which have been selected 
from ninety-eight cases of successful operations, out of which number 
only three recurrences of the disease have taken place. By Dennis Turn- 


Tax Facuuty or 
Mccu activity has of late been displayed in the construction of the build- 
ings necessary for carrying on the studies. Several lecture-rooms have 
already been given up to the pupils, and it is expected that by November 
the Faculty will be in good working order. As the law for allowing the 
founding of Faculties by private enterprise is now passed, the official 
teaching will probably be carried on with the utmost zeal. Competition 
will stimulate the old and privileged bodies to exertion, from which 
much good may be expected. 


Poor-taw Revrer. 
To the Editor of Tuk Lancer. 

Sir,—In reply to “ Justice” in your impression of last week, allow me to 
state that he is only a ratepayer. If R. be destitute he should apply to the 
relieving officer, who should, in emergency, give a medical order and relief, 
which the guardians would pass at their next meeting; if not urgent, the 
application should be put before the guardians at their next meeting. If R. 
ean and does pay for professional attendance, he cannot be regarded as des- 
titute, professional assistance being out of all proportion more valuable than 
food. The guardians elect a medical gentleman to attend and report on the 
destitute sick, and it would produce great confusion, and not uphold the 
position of their medical officer, if they recognised any other medical autho- 
rity (especially such as is obtainable at five farthings a week). The guard- 
ians are not guided by any opinion expressed by “ Justice,” but by that of 
W., the gentleman selected by them, and approved by the Local Govern- 
ment Board. Yours &c., 

Framlingham, July 19th, 1875. Gero. E. Guardian. 


To the Editor of Tas Lancer. 
Srx,—R., the patient, gud the doctor, is an independent gentleman, who 
not only pays his doctor's bill, but pays it in advance. On representing this 
to the guardians, “ Justice” will find that the Board will release their own 
doctor from attendance, although they will require a certificate from him 
that the man is totally disabled. “ Justice,” whatever his qualifications may 
be, is unknown to them, and they cannot give out-door relief on his autho- 
rity. At the same time I do not believe they can make W. attend him, A 
similar case has occurred to me on three occasions, and the guardians have 
invariably acted as above, and made the club doctor do the work for which 
he is paid. W. would be glad enough to leave the case in the club doctor's 
hands, and sign the necessary certificates. “ Justice” must be very hard up 
for work to wish to retain such a case. Perhaps if he will see the relieving 
officer himself, he will find the man’s statement exaggerated. 
Yours traly, 
July, 1875. Partsn Doctor. 
Mr. Henry George Dizon.—The system of medical qualification in the 
United States is very loose and unsatisfactory. A good English practi- 
tioner in the far West would, we imagine, be a great boon, though we 
cannot say how far the profession is overstocked. If our correspondent 
will read an article in Tax Lancet of Jan. 9th, he will gather some in- 
formation as to the way in which medical education and qualification are 


managed in the States. 


Mepicat 
To the Editor of Tax Lancer. 

Srx,—With regard to the above subject, the amended Act respectin 
registration of deaths might be made of much greater use if duly qualifi 
and registered medical men would take the trouble to sign the initials of 
their qualifications uniformly, and not write such vague indications as 
“Surgeon,” “ M.D.,” &e. 

The registrars of births and deaths are not supplied with a list of the 
registered medical practitioners in their respective districts, which should 
devolve either on the Medical Council, or should be attended to by the 
Local Medical Associations which exist in most localities; but the medical 
practitioners, in self-defence, should at least make the district registrars 
acquainted with those persons who are supposed to be unqualified, that in- 
quiries respecting them might be made. 

The making or “causing to make” a false entry in a register book of 
deaths is a misdemeanour ; and as the name and the initials of the medical 
practitioner are now inserted in the books, I have no doubt it would be eas 
to obtain a conviction against a person assuming to be a duly registere 
practitioner. But all these precautions are perfectly useless while qualified 
practitioners consent to give certificates to oblige men who have not in- 
curred the expense and trouble of a legitimate medical education. 

I am, Sir, your obedient servant, 

July 20th, 1875. W. H. Burrerrrecy. 

Mr. J. F. Porter.—We do not think any good would accrue from the pub- 


lication of our correspondent’s letter. 

Dr. Tattersall, (Clayton-le-Moors.) — The last edition of Carpenter or 
Kirkes ; Aitken, Watson, Reynolds’s System, or Ziemssen’s Cyclopedia of 
Medicine ; and Ringer’s work on Therapeutics. 

Quesitor —Tux Lancet of February 28th, 1874. 


ILLUSTRATIONS. 
To the Editor of Tux Lancet. 

S1r,—Mr. Spencer Wells, in his argument that “a specific morbid poison 
must, under all conditions, produce identity of results,” uses, by way of 
analogy, this illustration—viz., “ If you sow a grain of wheat you do not get 
barley or oats; the seed germinates, and you get the same variety of vege- 
table produce.” Now, it is a fact which has been demonstrated by experi- 
ment that, under certain conditions, wheat may be made to produce rye ; 
oats may be converted into barley. Dr. Lindley says: “In orchidaceous 
plants, forms just as different as wheat, barley, rye, and oats, have been 


bull, M.D., LL.D., Licentiate of the Royal Colleges of Physicians and 
Su s, Edinburgh ; 16, Cambray, Cheltenham. Post free for 13 stam 

of the Secretary to Dr. Turnbull's Dispensary (for local r only), Mr. 
Wm. A. Norman, 9, Promenade-villas, Cheltenham, which is under the 
management of a Committee, President, Vice-President, and Treasurer. 
For full iculars see the Pamphlet. N.B. Under this treatment patients 
sleep well, and enjoy their daily drive or walks. A stamped envelope will 
secure special references to persons who have been cured.” 


proved by the most rigorous evidence to be accidental variations of one 

common form, brought about, no one knows how, but before our eyes, and 

rendered permanent by equally mysterious agency.” Mr. Wells will, there- 

| fore, see that his illustration would have been more useful to Dr. West, Dr. 
Greene, and others, who contend that the set of symptoms which we call 
puerperal fever may be caused, under proper conditions, by mental emotion, 
cold, typhus, typhoid, erysipelas, &c. Your faithful servant, 

| Sydenham, July 17th, 1875. A Dapwryrts. 
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Mr. James Murphy.—The appointments to the public medical services—the 
British and Indian military and the naval services—are obtained by com- 
petitive examination. The colonial appointments are in the gift of the 
Colonial Office, to which application must be made. Besides these, there 
are appointments under the Local Government Board and the Home 
Office. Our correspondent will find much information on the subject in 
the Medical Directory. 

Egbert.—We are unable to answer our correspondent’s question, He should 


consult his solicitor. 
G, H.—We believe the question has been decided in the negative. 


Tur Barare Season. 
To the Editor of Tar Lancer. 

Srm,—Eastbourne was this morning the scene of a very exciting event, 
whieh might have proved fatal but for the bravery of a ico, assisted by 
two of the bathing men. Twe girls were bathing, and got out of their 
depth, one aking Immediately a cry was raised. The two men and the 
doctor plunged into the water, and upto their necks before reaching the 
drowning girls. One was fainting when brought ashore ; the other nearly 
os but I think ere this has recovered, as she received every attention 

from the hands of her reseuer, who, of course, was drenched from head to 

I heard, but have forgotten, the doctor’s name. I have taken the 
trouble to address you for two reasons—first, that I think a boat ought 
always to be or on the bathers to prevent “such a catastrophe as might 
have occurred more especially to show the Eastbourne the 
necessity of having one off the pier, where bathers swim every morning, 
without the least chance of being saved if an accident were to happen to 
™ ; owt 4 the second reason, 2s applaud the bravery of a member of 


the med t servant, 
July 1875. 


Communtoations not noticed in the current number will receive attention 
im our issue of the ensuing week. 

Communications, Lerrenrs, &c., have been received from—Dr. G. Johnson, 
London ; Dr. Pollock, London; Mr. Hutchinson, London ; Dr. D. Powell, 
London; Mr. Goyder, Bradford; Mr. Foster, St. Albans; Mr. Solomon, 
Birmingham ; Dr. Smith, Loftus-in-Cleveland ; Surgeon-Major Keeds ; 
Mr. Worthington, Benson; Dr. Handfield Jones; Dr. Taaffe, Brighton ; 
Dr. Matthews Duncan, Edinburgh ; Mr. Hirst ; Mr. Jeaffreson, Framling- 
ham; Mr. Owen, London ; Dr. Scott; Mr. Gordon, London; Mr. Oliver ; 
Dr. Gill; Mr. Yeld, Lucknow; Mr. Ellis, Newcastle-on-Tyne; Dr. Collin, 

* Harlington; Mr. Thompson, Lincoln ; Dr. Porter, London; Mr. Colman, 
Brompton; Mr. Cumming, Stirling; Mr. Sutton, London; Mr. Adams, 

» Lymington; Mr. Lioyd, London; Mr. Rogers, Canterbury; Mr. Murphy, 
Sanderland ; Mr. Walker, Norbiton ; Mr. Philpot, London ; Dr. Tattersall, 
Accrington ; Dr. M*Rae, Penicuick ; Mr. Fowke, London; Mr. Parker, 
Bath ; Mr. Gould, London; Mr. Hornibrook, London; Dr. Fraser, Bdin- 
burgh; Mr. Glyn, London; Mr. Payne, London; Mr. T. H. Meed, 
Christchurch ; Mr. Deeley, Malton; Mr. Hodges, Leicester; Mr. White, 
London ; Mr. Gray, London; Dr. Deeroix, Lyons; Mr. Butterfield, Lon- 
don ; Dr. Roosa, New York; Dr. Ryott, Newbury; Mr. A. Sutcliffe, Dun- 
ham Massey ; Mr. Cresswell, Dowlais ; Mr. Smith, Deptford ; Mr. Roberts, 
London; Mr. Benfield, Leicester; Messrs. Calvert and Co., Manchester ; 
Dr. Savage, London; Dr. Edis, London ; Mr. Tilsley, Burslem ; Dr. Lyon, 
Glasgow ; Mr. Hunter, Bombay; Dr. Hardman, Blackpool; Mr. Purvis, 
Maemhouse; Mr. Whetford, London; Mr. Lanneman, Tunbridge Wells ; 
Mr. Gwynne, Wotton-under-Edge ; Dr. C. Black, Oban ; Rev. J. Thomson, 
Bridge of Allan; Mr. Cowell, London; Mr. Jolly, Penrith; Mr. Gibb, 
Monkland ; Messrs. M. and J. Landau; The Registrar of the Royal Col- 
lége of Physicians of London ; Quxsitor; H. F.S.; Vindex; A Suffe 


METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tas Lancer Orrics, Jury 1875, 


| Solar, 
‘reduced to|Ditee wot Rain-| Be- 
Date Level, Bulb in Te™P- Temp | fall, |, 
land Wind. P at 8 
July 16, 2977 | EB. 68 | 59 | 71 87 | 1°08 |Overcast 
17| 20°85 N.E. 56 58 75 56 021 | Raining 
» 18 29°72 E. 62 107 73 OT 029 |Overcast 
» & 29°81 w. 59 60 7 66 60 0°03 | Rain 
» 20| 29°95 W. | 59 | | 94 | 59 | O05 |Overcas 
» 21) 2993 | W. 66 | | 66 56 | ... [Overcast 
» 22) 2974 } 56 O41 |Overcast 
Medical Diary for the ensuing Week. 
Monday, July 26. 


Royat Lonpon Hosrrtar, 10} a.m. 
each day, and at the same hour. 


Roya OPHTHALMIC Hosrrrat.—Operations, 1} each day, 
and at the same hour. 


Sr. Marx's 9 a.w and 2 
Merrorouitaw Fare Hosprtac. rations, 2 
Sr. Perer’s Hosprtar. — 3} pected Operations: Three Cases of 


Lithotrity. 
July 27. 
Guy's Hosrrrat.—Operations, 1} p.r., and on Friday at the same hour, 
Weerminstee Hosrrrar. —Operations, 2 Pom. 
Nattonwat Oataorapic Hoserra. —Operations, 
West Lonpon 3 


Wednesday, July 28. 
Hosrrrac.—Operations, 1 
Sr. Mary's Hosrrrav.—Operations, 1} 


Sr. Hosritau.—Operations, 1} and on Saturday at the 
same ho! 


ur. 

Sr. | Hosr1tat.—Operations, 1} and on Saturday at the same 
ur 

Krve's Hosprrat. rations, 2 p.«., and on Saturday at 14 

Gaeat Nortugen Hosprrat.— Operations, 2 


Universiry 2 and on Saturday at 
the same hour. 


Lonpow Hosprray.—Operations, 2 
TaN Hosritat ron Women anv 2} p.m. 


Thursday, July 29. 


Sr. Grorer’s Hosprra,.—Operations, | p.x. 
Roya. Orrnoraprc Hosrrray.—O) 
Lonpon p..,and on Friday 
at the same hour. 
Friday, July 30. 
Sr. Groner’s Hosprrat.—Ophthalmic Operations, 1} 
Roya. Soura Lonvow Hosprray.—Operations, 2 
Saturday, July 31. 


Rovat Fare Hosprran.—Operations, 2 
Cuarine-cross Hosrrray.—Operations, 2 


2PM. 


Parish Doctor ; Practitioner ; W. K.; E.G. ; ; Medicus, London ; Enquizer ; 
M.D., London ; A Teacher; A. D., London; The Registrar-General of 
Edinbargh ; An Army Surgeon of Fourteen Years’ Service; Pair Play; 
MRCS. Bng.; A Registered One; Anti-Puff; Egbert; A Darwinite ; 
The Director-General of the Medical Department of the Navy ; Dissector ; 
Right versus Might ; Scilla; A Guy's Student; A Sufferer, Oudh; &e. 

Lurrars, cach with encloewre, are also acknowledged from—Mrs. Macleod, 
Ben Rhydding; Messrs. Kinmond and Co., Leamington; Mr. Day, Hay- 
take; Mr. Jennings, Coleford; Mr. Stilliard, Birmingham ; Mr. Jarmaen, 
Huddersfield; Mr. Currie, Thetford; Dr. Gray, Bristol; Mr. Wright, 
Liverpool ; Messrs. Smith and Son, Dublin; Mr. Henry, Nassau; 
Mr. Pyfe, Norwich; Mr. Hine, Swineshead; Mr. H. J. Scott, London ; 
Dr. Richmond, Northallerton ; Mr. Lucas, Hitchin; Mr. Jackson, Bam- 
borough; Mr. Tennant, Fence Houses; Mr. Christmas, Hammersmith ; 
Mr. Eastes, London; Mr. Wilton, Sutton ; Mr. Godfrey, London ; 
Mr. Mason, Carlisle; Mr. Blackwood, Newport ; Mr. Fox, London; 
Mr. Greenwood, London; Mr, Stuart, Wigan ; P., Luton; F. G., Sheffield ; 
N., Eastbourne; Cullen, London; Xema, London; X., London; Beta, 
West Rainton; D., Rugeley; A. H., Edinburgh; W. J., London; T. J., 
London ; R., Slade; Rustieus, Herne Hill; Medicus, Gateshead; M. H., 
Brackley; A. B., Runcorn; Rus, Leeds; A. B.; Alpha, Notts; Dispenser, 
London ; G. A. S., Torquay; M. B., Wingham. 

Bread Arrow, Examiner, Welshman, Pharmaceutical Journal, Guy’s Hospital 
Gazette, Jewish World, Newcastle Daily Chronicle, Buglichnes (Calcutta), 
Medical Times (Philadelphia), Shipping and Mer 


ite 


Gorle Constitution, Lele of Man Times, Manchester Guardian, Surrey 4daver- 


Courant, Islington Gazette, and Medical Enquirer have been received. 


NOTICE. 

In consequence of Tar Lancer being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 
subscribers and others are reminded that such copies can be forwarded only 
as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


» Post To Part or Tar Unrrep Kivepom. 
£1 12 6 | Six Months 


To tHe Cotoyres Iwpta. an 
M4 8 

Post Office Orders in payment should be addressed to Joun Crort, 
Tur Lancer Office, 423, Strand, London, and made payable to him at the 
Post Office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ......... £0 4 | Bor page 3 13 
. 0 6! Por a page 56 0 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be accom- 
panied by a remittance. 
N.B.—All letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. 


Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris. 


| 
| 

Huddersfield Daily Chronicle, Metropolitan, and Work, 

Herald of Health, Leeds Mercury, Wisbech Constitutional Gazette, Chester 


